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Page 18, Table 3.1. 
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recent research and British studies confirm the order 
of effectiveness shown in Table 3.1. 
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figures and comment on the most recent, including 
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some Chapter 2 Use of Family Planning Services 

sdiate 24% of married women aged 1 6-40 years were current 
id the users of family planning services in 1970, and less than 
ce is half, 43%, had never used them. Of the married women 
Driate at risk (those who were fecund but were neither pregnant 
nor planning to become so), 31 % were currently using the 
! they services. The 31% comprises 18% who consulted their 
General Practitioners, 12% who used family planning 
clinics, and 1% who visited other doctors. 

More of the wives of non-manual than manual workers 
used the services, and use was evidently increasing over 
the generations amongst women of all social classes. 
But whereas G.P. use was growing amongst working 
class women, it was clinic use which was rising amongst 
the middle classes. 

On the whole, and apart from those with no children, 
the more children a woman had the more likely she was 
to have used the services, but the trend was reversed for 
the small minority with more than 4. 

Rather fewer Catholic than other couples had used the 
services, but the difference is small. 

Only 1 0% of thefecund married women recalled discussing 
contraception with Health Visitors, and 19% of those who 
had had a child during the year preceding interview. 
Altogether 1 2% said they had discussed contraception 
with medical or para-medical personnel in their own 
homes, and in half these cases specific contraceptive 
advice had been given, which was followed by two thirds 
of those who had received it. 

Chapter 3 Use of contraception 

71 % of the married women interviewed used some form of 
contraception, and 93% of those at risk. About a third 
of the women at risk were either using the least reliable 
methods (withdrawal and safe period) or none, and 
about the same proportion were using either the pill or 
lUDs. 

Overall, the most common current method was the condom 
used by over a third of women at risk, followed by the 
pill, used by a quarter, and withdrawal by a fifth. The 
IUD was used by only 5%, and 7% used no method at all. 

Non-use of contraception was decreasing over the 
generations, except that a relatively high proportion of 
those married after 1 965 had not yet adopted any method. 
6% of all fecund women in this group had never used a 
method compared with 2% of those married between 
1961 and 1965. 

Use of the pill was increasing, so that it was the most 
commonly used method by those married after 1965, 


whilst use of withdrawal and, to a lesser extent, of the 
condom was probably declining. There was no clear 
evidence of changes in IUD use. 

Rather more middle than working class women used the 
pill and condom, but fewer relied on withdrawal or 
omitted contraception altogether, and non-use of contra- 
ception in the early years of marriage was more prevalent 
amongst the wives of manual than of non-manual 
workers. 

Women with no children were most likely to be using the 
pill, and those with more than 4 were most likely to be 
using no contraceptive method or to have abandoned 
sexual relations. 

More Catholic couples than others relied on the safe 
period, but as many used the pill and withdrawal, respec- 
tively, as the safe period. 

4% of the couples represented by the sample had been 
sterilised, and in the great majority of cases it was the 
woman who had been sterilised. Amongst the women 
still fecund, nearly a quarter had contemplated sterilisation 
at sometime, and 7% were considering it at the time of 
interview. The wives of manual workers and those with 
most children were most likely to be thinking about it. In 
contrast to the actual pattern of sterilisation, a small 
majority of the women who had thought about it said 
they would prefer their husbands rather than themselves 
to be sterilised. 

2% of the fecund women said they had had an abortion, 
and 0-4% in the year preceding the interview. About half 
said their pregnancy had been terminated because their 
own (physical) health was in jeopardy. 

Chapter 4 The Acceptability of different 
contraceptive methods 

The great majority of women knew of each of the com- 
monest and most effective methods, but nearly 40% of 
those who had heard of but never used the IUD felt they 
knew little about it. 

lUDs were, compared with other methods, most often 
considered disadvantaged by being difficult to obtain and 
expensive (although only a minority held these views). 
The pill suffered particularly because of fears about its 
possibly harmful effects and to a lesser extent because of 
its cost; the condom because it impeded love making and 
was a nuisance to use, whilst withdrawal was also 
handicapped because it interrupted sexual activity and 
was considered unnatural and unreliable. The safe period 
was similarly marred by its unreliability, and diaphragms 
and spermicides by being messy and troublesome to use. 
Past and never users of each method were the most 
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critical, but even amongst current users less than half 
held that their own method had no disadvantages. IUD 
users were the most, and diaphragm users the least 
likely to say their respective methods had no disadvantage. 

78% of IUD and 69% of pill users were completely satisfied 
with their method despite the disadvantages some of them 
perceived, and less than half the users of any other 
method were entirely satisfied, and apart from those who 
abstained from intercourse, users of withdrawal were 
the most prone to dissatisfaction. 

Consistent with their greater satisfaction, fewer IUD and 
pill users were contemplating a change of method, and it is 
suggested that those who once try these two most 
effective methods are in fact less likely than people trying 
other methods to abandon them. 

Two thirds of the women who had used none of the more 
effective methods (the condom, diaphragm, pill or IUD), 
said they would not use the pill, but only a third felt this 
about lUDs and 40% rejected the condom. Of the larger 
number of women who had never tried any of the profes- 
sionally advised methods (diaphragm, pill and IUD), two 
thirds claimed they would not use the pill, and 46% the 
IUD. 

Chapter 5 Acceptability of the Services 

Only 11% of the fecund women had never contemplated 
using the services, (25% of those who had not yet done so) 
and the proportion was apparently declining over the 
generations. Amongst those who had not already used the 
services, G.P.s had more often been considered than 
clinics, but amongst the most recently married, as many 
women thought they would visit a clinic as their own 
doctor if they did later decide to seek contraceptive 
advice. 

Just under a third of those who had never used the services 
considered it unnecessary to do so. 44% knew of no 
readily available source of contraceptive advice, 36% knew 
of no clinic and 24% of nowhere. Knowledge was rather 
more prevalent amongst middle than working class 
women and was increasing somewhat over the generations. 

Clinics were less accessible than G.P.s, it took more time 
to reach them, visiting times were longer and visits had 
more often to be made by car or public transport rather than 
on foot. Clinics were also open at fewer times of day and on 
fewer days than G.P.s surgeries. Comparative inaccessi- 
bility was most often reported by past users and least by 
never users, the majority of whom did not know how long 
a clinic visit would take or when clinics were open. 

Clinics were also thought to be more expensive to use than 
G.P.s, and clinic users were in fact more likely to be 
charged. Again it was the past clinic users, particularly if 
they were married to manual workers, who most often 
complained of the expense, and never users who least 
often knew what to expect. 

More women believed clinics than G.P. visits to be 
embarrassing and lacking in privacy. But there was no 
difference overall in expectations of sympathetic advice 
from the two sources, although amongst the women who 
had used each service more of the clinic users felt they 
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had received such advice. For all categories of users, 
fewer of the wives of manual workers than other wives 
had experienced or expected sympathetic advice from 
either source. Clinics were also more often felt to be 
sources of expert advice. 

In general, for every aspect of acceptability, current users 
of each service held the most favourable views about it, 
past users the least, and those who had never used the 
services at all were least likely to have formed an opinion. 

Chapter 6 Family Planning and High Risk groups 

36% of the most recent pregnancies of the women who 
were still fecund were unplanned (in that conception 
occurred whilst the couple were using contraception, 
or when they were taking a chance) and 51% were either 
unplanned or originated before the couple had adopted 
contraception at all. The proportions amongst women 
whose pregnancy ended in the year before the interview 
were 32% and 44% respectively. 

17% of last pregnancies were regretted and 11% would 
have been more welcome later, whilst the rates for the 
year preceding interview were 16% and 10%. 39% of 
unplanned pregnancies were reported as regretted. 

Working class women and mothers of three or more 
children were least likely to have planned or welcomed 
their last pregnancy, and amongst women who had been 
pregnant during the year before the interview, those 
married for 10 years or more, had least often planned or 
welcomed the event, whilst the most recently married 
were the most likely to have conceived before using 
contraception, and to wish they had conceived later. 

Although wives of semi and unskilled workers were more 
likely than other wives to regret their last pregnancy, and 
mothers of 5 or more children the most likely of all, larger 
numbers of unwanted pregnancies occurred to the wives 
of skilled manual workers in the first case, and in families 
of around average size in the second, simply because there 
are many more women in these groups. 

More of the women who had married before they were 
20 or who had conceived before marriage (predominantly 
the wives of manual workers) than other women regretted 
their last pregnancies and fewer had planned them. 

Women in these two categories were no less likely than 
others to use the family planning services or the most 
effective contraceptive methods (pill and lUDs), but 
more of them, amongst the most recently married, had 
relied on withdrawal or had not yet used a method, and, 
according to their own accounts, slightly more of them 
than other women sometimes took chances or forgot to 
use contraception. 

Chapter 7 Single Women's use and views of 
Family Planning Services 

6% of 1 6—35 year old single women were current users of 
the Family Planning Services, and 10% had used them at 
some time. Twice as many current users were consulting 
their own doctors as were attending clinics. 

Use increased with age and was higher amongst the 
daughters of non-manual (8%) than manual workers (5%). 

Although the single women were not asked whether they 
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:rs, were sexually experienced, it is estimated on the basis of 
'es data from this and other enquiries that roughly between 
jm 33% and 38% of unmarried women in the age group 
be were experienced, and that most of these were likely to be 
currently active. 

ers 36% of the single women said they would not have 
it, intercourse before they married ; the remaining women are 
he termed 'at risk'. 

>n. 27% of the women at risk who had not used the services, 
ps had actually thought of doing so. They had most commonly 
considered using their G.P.s, but most of the never users 
h ° said they would prefer to use clinics whilst single, and 

00 especially clinics catering specifically for the unmarried. 

Dn, , , . 

ier 38% of the women at risk who had never used the services 

ed knew of nowhere that offered advice, 42% knew of a 
en clinic, but only about half of these knew its exact location 
3W and only a third knew of a place which would give 
advice to single women. 

jl d The older and middle class girls were more knowledgeable 
he than others, in this respect. 

of Clinics were considered less accessible than G.P.s, and 
this was particularly because of the difficulty of finding 
where they were and how to make appointments. 

ed Clinics were also thought to be more expensive than 
en G.P.s and less often considered to offer sufficient 
ise privacy. 

or On the other hand, unlike married women, the unmarried 
eci less often expected embarrassment in using clinics than 
ng they did in using G.P.s, but fewer of them expected 
sympathetic advice from either source. The embarrass- 
) re ment foreseen in consulting G.P.s mainly arose because he 
nd and the patient were well known to one another, 
jer 

es Chapter 8 Single Women's use and views of 
ies contraception 

3re 24% of the single women had used some method of 

contraception, most commonly the condom (16%) 

ire followed by the pill (9%) and withdrawal (4%). None 

t|y used lUDs. Between 15 and 21% of single women in the 

ed age group were estimated to be exposed to unprotected 

intercourse at least from time to time. Contraceptive use 

increased with age and was highest amongst middle class 

women. Use of the pill, in particular, grew more with age 

for the daughters of non-manual than of manual workers. 

^ The difference in the rates of growth arose because there 

, was no increase in pill use by the daughters of the least 

* ' skilled, 
jm 

to Although single women mostly rely on their partners using 
contraception, not all of those at risk are prepared to insist 
on this when they have not themselves taken precautions. 
17% of the group at risk said they would probably not 
think of contraception at all at the time and this proportion 
of was highest amongst young girls and the daughters of 
at manual workers, whose predicted behaviour changed less 
ng as they grew older than that of other single women. 

It is suggested on the basis of evidence from here and 
he elsewhere that more or less equal proportions of middle and 

o). working class girls are sexually active, but that working 

ev class girls are more likely to experience unprotected 


intercourse and that this helps to explain their suscep- 
tibility to pre-nuptial conception. 

Almost all the single women knew of some method of 
contraception, most usually the pill, followed by the 
condom, and like the married women it was about 
I UDs they felt most ignorant. 

The disadvantages attributed to each method followed a 
similar pattern to those identified by married women. The 
professional methods were most often considered 
difficult to obtain, the pill possibly harmful, the condom an 
impediment to love making and a nuisance to use, 
withdrawal and the safe period were similarly thought 
deficient because they interfered with the sexual act, 
were unreliable, and the former was also held to be 
unnatural, whilst spermicides were thought messy. 

Single women were not asked whether they had had an 
abortion, but in general their views on the possibility 
were very similar to those of married women. Fewer were 
prepared to consider an abortion whilst single than when 
married. 

Chapter 9 Single women, their future as married 
women and some educational gaps 

Only 9% of single women did not intend to use contracep- 
tion after marriage. 63% meant to do so as soon as they 
married and 13% after they had had the family they 
wanted, whilst 9% had not thought or decided. 

The youngest and oldest (16-17 and 25-35 year olds) 
were the least likely to want to use contraception imme- 
diately on marriage, and more of the working class than 
middle class girls either meant to postpone contraception 
until after child bearing, said they would not use contra- 
ception at all, or had not thought about it (35% compared 
with 24%). 

Family plans were not always compatible with contracep- 
tive intentions. Only 1 2% wanted to have children as soon 
as possible after marriage, and the youngest girls and the 
daughters of manual workers were no more likely to want 
to do so than other women. But more of the working class 
girls who wanted to wait before having children intended 
to adopt contraception only after having a family, not at 
all, or had not thought about it. Working class girls also 
favoured smaller families than others. 

The relative discordance between contraceptive intentions 
and family plans amongst the daughters of manual 
workers may help to explain the excess fertility which 
disproportionate numbers of them later experience as 
married women. 

A third of the single women said they had received no 
sex education at school, and two thirds had received no 
information about intercourse from this source, whilst 
only a fifth recalled being told anything about contracep- 
tion. Approaching three quarters of the women who had 
had some formal sex education felt it was inadequate and 
a small majority (58%) said they had learnt most of what 
they knew from friends. Rather fewer working class than 
other women had learnt most about sex from parents and 
reading matter. Overall, 39% believed they had learnt 
most from parents, although 58% considered parents the 
best source. 
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Chapter 1 Purpose and method of enquiry 


1 Purpose 

The original broad purpose of this enquiry, commissioned 
by the Department of Health and Social Security, was to 
describe and assess the adequacy of the existing family 
planning services in England and Wales and to suggest 
fruitful lines of development to ensure that everyone 
needing advice on contraception could obtain it without 
difficulty. At one point the problem was described to us as 
'how to bring people and services together'. The Depart- 
ment was interested in every section of the potential 
clientele, and not only in groups having a high risk of 
producing 'unwanted' children. 

During the course of the enquiry, however, the Depart- 
ment's interest in 'high risk' groups increased, and became 
more specifically concerned with the most effective forms 
of delivery, that is, the most attractive combination of 
general practitioner, clinic, hospital and domiciliary 
services. So that although the enquiry was initially 
designed to provide information about the broad spectrum 
problem and is not necessarily best adapted to the 
examination of the new themes of interest, many of the 
analyses will be concerned with these. The comprehensive 
approach, however, has enabled us to consider the more 
specific questions in their wider context, for example, the 
requirements of the high risk groups in relation to the 
needs of the total population covered. 

The purposes of the enquiry have at no time been connec- 
ted with population policy, except in the sense that 
information about how the number of unwanted concep- 
tions might be reduced, may be information about how the 
total number of conceptions might be reduced. 

2 Method 

As is commonly the case with questions about service use 
and evaluation, no single research approach will provide 
answers to all the problems of interest, which ideally 
require a planned programme of research. The ad hoc 
survey method, however, was selected as appropriate at 
this stage in that it is well suited to describing existing 
provision; it demonstrates which groups of potential 
clients are benefitting most or least from this; it may 
eliminate incorrect beliefs about the relationship between 
the two, and point directions for further research. But it is a 
poor instrument for elucidating causal relationships, for 
example whether services benefit people, or fortunate 
people generate services. 

The survey was of the relevant reported experience and 
views of potential women clients of the Family Planning 
Services in England and Wales, and information was 
gathered by personal interviews, using the structured 
schedules reproduced in Appendix 1. The form of the 


interview schedules was developed through pilot work 
which began with focussed but loosely structured inter- 
views with individual women. The purpose of these was 
to find out the patterns of service use likely to occur, the 
range of factors apparently influencing these, and generally 
to clarify and structure the research problem. The results 
provided a framework for the interview schedules which 
were then tested on some 100 married and 100 single 
women before using them in their final form for the main 
interview work carried out in May to August, 1 970. 

A complementary study of the services themselves was 
undertaken at the same time by Dr. Cartwright of the 
Institute for Social Studies in Medical Care. 

3 The Samples 

(a) Married women 

Although the Department of Health was interested in every 
section of the potential clientele of the Family Planning 
Services in England and Wales, it was considered most 
fruitful to concentrate resources on the age groups with 
about average or above average fertility rates, that 
is those aged 16 to 40 inclusive. Widowed, divorced, 
separated and cohabiting 1 women were included as 
married women. 

Concentration on the most fertile women means that the 
variability of the sample is limited, and the margin of 
error for data relating to women most likely to need the 
services 2 is reduced, since there are thereby larger numbers 
of this group in the analyses. The disadvantage is that no 
accurate assessment of the total numbers of women using 
or needing services can be made. The decision to limit 
the sample in this way was therefore mainly in the interests 
of the evaluative and prescriptive objectives rather than the 
descriptive one. But it should be said that to have included 
all fecund women would have greatly reduced the numbers 
in the age group of most interest. The median age of 
menopause is put at about 50 years and it seems that only 
by the age of 54 have nearly all women passed the meno- 
pause (McKinlay Jeffereys and Thompson, 1972). 

The set sample size of 2,500 was the minimum considered 
necessary given the number and range of the principal 
variables to be used in the analysis. In fact 2,520 interviews 
with eligible women were completed. These were com- 
posed as follows : 

married or cohabiting : 2,440 

widowed, divorced, separated : 80 


’Cohabiting women were those who said they were cohabiting. If informants 
were doubtful about the stability of their relationship, those who had lived 
with a boyfriend for 2 weeks or more were counted as cohabiting. 

2 About h of those aged 40-44 are not fecund (Woolf, 1 972). 
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(b) Single women 

It seemed useful to confine the sampled population to the 
age groups most likely to be single, that is, to those under 
the age of 25, but because the illegitimate birth rate is 
high for those aged up to 35 years, possibly suggesting a 
particular need for contraceptive advice amongst this 
group 3 , it was decided to sample the age group 16-35 
inclusive. 

The set sample^size of 1,000 was again the minimum 
number needed for the analyses. 974 interviews were 
actually completed. 

Because of the intention to relate provision and use of 
services, the areas (Registration Divisions) from which the 
samples of women were drawn were identical to those in 
which the services were being studied. A compromise 
was necessary between the theoretical need to spread 
the sample over as many areas as possible and the 
practical need to concentrate it into no more areas than 
could conveniently be covered by the study of services. 
But although the number of areas had therefore to be 
limited to 52, it was not possible to examine the relation- 
ship between provision and use of services in individual 
areas, since there were on average only about 50 married 
and 20 single women in each area. 

Each sample was designed to be representative of the 
specified marital statusand age group living in England and 
Wales, and the women interviewed were random samples 
of the relevant populations (married women aged 16-40 
and single women aged 1 6-35). That is to say the method 
of sampling ensured that every member of the population 
had a known chance of selection, which in turn eliminates 
bias from this source and at the same time makes it 
possible to calculate the limits within which the population 
parameters are likely to occur. 

A four stage multi-stratified design was used. All Registra- 
tion Divisions in England and Wales were first stratified by 
size so that approximately equal proportions of the 
population, although varying numbers of Registration 
Divisions, were to be found in each of the 4 strata. Within 
each stratum Registration Divisions were arranged in 
groups according to whether they were mainly served by 
'good', 'bad' or 'other' services. 4 52 Registration Divisions 
were then systematically selected in such a way that the 
probability of their selection varied between strata, but 
was uniform within each, so that equal numbers of 
Registration Divisions were sampled from each stratum. 
Within each of the sampled Registration Divisions, wards 
or groups of parishes were then selected with probability 
proportional to the number of electors and from each 
ward identical numbers of addresses were systematically 
drawn with uniform probability from the electoral register. 
The number of addresses in the sample was 11,000, that 
calculated as necessary to yield the required number of 
eligible women, who were then located by means of a 
postal enquiry. 


3 ln fact most of the illegitimate births occuring to women over the age of 25 
are registered on joint information from the father and mother. Over half the 
women are married and many of the remainder are living with the father 
( Registrar General's Statistical Review, 1964 Part III). 

* Family Planning, Vol. 1 7, No. 3 .October 1 968. 


A fuller account of the design and results of the samplinglowei 
operation is given in Appendix 2. Response rates amongstident 


women found to be eligible were as follows : of tht 

married women : 86% ever i 

single women: 77% thee 

one, 

4 The main variables used in the analyses and whic 
composition of the sample repoi 


The selection of the main variables for the analyses was ‘ n qu 
determined both by information from other enquiries about that 
factors related to family size and contraceptive and service t0 ex 
use, and by consideration of their practical value. For The . 
this reason not all the variables used in enquiries into this was 
and related subjectsare included. In particular, educational 
experience is largely ignored, since social class was thought Table 
to be a more useful characteristic in that geographical l, 3 ^, 
areas in which one class or another is predominant are before 
often readily identifiable. 


(a) Social Class 

This was based on the husband's occupation in the case 
of married women and the father's occupation for the 
single women. The occupations were classified according 
to the Registrar General's six social class groupings 
(Tables 1 .1 and 1 .2). 


Table 1.1 Percentages of married women belonging to each of the 
Registrar General's Social Classes 


Social Class 
Non-manual : 

1 and II professional, managerial and technical 
III clerical and minor supervisory 

% 

25 

10 


Total non-manual 

35 

Manual : 

III skilled manual 

44 


IV and V semi and unskilled 

19 


Total manual 

63 

Other* * 


2 

Base: All married women 1 6 to 40 years = 1 00% 

(2520) 


*This includes those women for whom social class was not known, and those 
who gave an inadequate description of their husbands' work or whose husbands 
were students. 


Table 1.2 Percentages of single women belonging to each of the 
Registrar General's Social Classes 


Social Class 
Non-manual : 

1 and II professional, managerial and technical 
III clerical and minor supervisory 

% 

29 

8 


Total non-manual 

37 

Manual : 

III skilled manual 

39 


IV and V semi and unskilled 

20 


Total manual 

59 

Other* 


4 

Base: All single women 16 to 35 years = 100% 

(974) 


*This includes those women for whom social class was not known, and those 
who gave an inadequate description of their fathers' work. 
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For both samples just over one third of the women were Tabi 
from the non-manual (sometimes referred to as middle 
class) and rather under two thirds from the manual 
(working class) groups. Husi 

not F 

(b) Year of marriage wife 

Chris 

Year of marriage is important because it can be used to Hust 
examine both changes of behaviour over marriage history j^ ri j 
and between generations. Thus, for example, if it is the case Hust 
that a higher proportion of a recent marriage cohort than ^ 
of an earlier one currently uses contraception, this may be Bast 
related to the stage of marriage each cohort has reached, (a = 1( 
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Dlinglower proportion of the more recent cohort may have been 
ngstidentified as sterile, for instance), but if a higher proportion 
of the recent than of the earlier cohort report that they have 
ever used contraception, this indicates increasing use over 
the generations. The problem however is a complicated 
one, and it is particularly difficult to interpret situations in 
which more members of earlier marriages than of later ones 
report 'ever use'. In these cases it may be that the behaviour 
c . in question is declining over the generations or it could be 
3S that those married for longer have had more opportunity 
Z' exhibit it. 

For The distribution of the sample between marriage cohorts 
this was as follows: 
onal 
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tical 
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Table 1 .3 Married women— Year of first marriage 


/ere 

idle 

lual 


i to 
:ory 
ase 
han 
’ be 

- (a 


Year of first marriage 
or cohabitation 

% 

before 1951 

3 

1951-55 

17 

1 956-60 

28 

1961-65 

27 

1 966-70 

23 

not known 

2 

Base: All married women = 100% 

(2520) 

(c) Age — single women 


Age amongst single girls is relevant, since other work 
suggests that it is related to sexual experience (Schofield, 

1965). 

The distribution of single women 

by age at interview is 

shown below in Table 1 4. It can 

be seen that only 10% 

(99 women) were aged 25 to 

35 inclusive. For this 

reason the 25 to 35 year olds will normally be grouped 

together. 


Table 1.4 Single women— Age at interview 


Age 

% 

16, 17 

31 

18, 19 

28 

all aged less than 20 years 

59 

20-24 

32 

25-29 

5 

30-34 

4 

35 

1 

no answer 


Base: All single women = 100% 

(974) 

(d) Religion 

Religious affiliation is of interest 

of course, because in 

some cases, (notably, in this country, Catholicism), it 
entails holding certain views on contraception. The 
proportions of couples, represented by the married women. 

in each category were as follows 


Table 1.5 Religious affiliation by social class— married women 

Total All non- 

III manual IV & V All manual 

manual 


% % 

% % % 

Husband & wife Christian but 

not R.C. 71 71 

73 71 72 

Wife is R.C., husband other 

Christian 5 3 

6 5 6 

Husband is R.C., wife other 

Christian 4 3 

5 6 5 

Husband & wife are R.C. 6 6 

6 7 6 

Husband & wife are non- 7 10 

Christian 

6 6 6 

N.A. & other combinations 6 7 

4 6 5 

Base: all married women 
! =100% (2520 (884) 

(1102) (489) (1591) 


The religious affiliation shown here is what was claimed by 
informants, and does not necessarily indicate the propor- 
tions who were practising adherents of each denomination 
and creed. 

15% of the couples included at least one Roman Catholic 
member, and there were slightly more in the manual 
than non-manual classes. 

Amongst single girls the proportions were similar. 


Table 1.6 Religious affiliation by social class — single women 



Total 

All non- 

III manual 

IV & V 

All manual 


% 

manual 

% 

% 

% 

% 

Christian but not R.C. 

72 

70 

75 

70 

74 

R.C. 

14 

14 

13 

16 

14 

Non-Christian 

14 

17 

12 

13 

12 

N.A. 

— 

— 

— 

— 

— 

Base: all single 
women = 100% 

(974) 

(365) 

(375) 

(196) 

(571) 


(e) Married women — Parity 5 

Two points need to be made about this variable. Firstly, it 
may be related to the use of services in a different way 
from the others used in this Report. That is to say whilst a 
woman's year of marriage and social class are unlikely in 
general to be influenced by her use of family planning 
services, the number of children she has may, in part, be a 
result of such use or non-use. 

It is the hope that this relationship exists which largely 
inspires the provision of family planning services, and 
in particular the idea that they could be of special value 
to those liable to have large families because of ineffective 
or non-use of contraception. The second point then is: if 
services are to help people to avoid 'unwanted' preg- 
nancies, they will be directed at all those at risk of this 
event rather than just at those who already have families 
larger than they wish : in other words, they should, to 
achieve their aim, concentrate on preventive rather than 
rescue work alone. The behaviour and attitudes of women 
who already have large families are not necessarily 
representative of those likely to do so in the future, largely 
because the first groups' circumstances already include 
the existence of many children. But it is possible that high 
parity women have peculiar problems in using the services, 
and for this reason are worth considering in their own 
right. 

Previous work has indicated that unwelcome pregnancies 
are more likely to occur to women of high than low 
parity (Cartwright, 1970), and another reason for 
including this variable was therefore to check that this 
was so for the population covered, and to examine the 
question in more detail. Table 1.7 shows the percentage 
of the sample having different numbers of children, and 
Table 1.8 relates this variable to year of marriage. It is 
worth noting that no one in the sample had more than 8 
children and only around 11% had more than 3. This 
illustrates the fact that really large families are now 
negligible as a proportion of all families, and small even in 


s'Parity' means the number of births a woman has had, and not the number of 
pregnancies she has experienced. Since we have excluded children who have 
died from our figures, the term 'parity' is not quite correctly used, but has the 
advantage of brevity in comparison with 'Number of living children'. 
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absolute numbers. The proportion of married women who 
achieve high parity over the whole child bearing period 
would be somewhat higher than the figures shown here; 
even so, the 1 961 census showed that only 1 % of women 
then aged 45 had had 8 or more children, and only 1 4% had 
had more than 3 (Census 1 961 , Fertility Tables, PI ) 

Table 1.7 Percentage of women having different numbers of children 


Number of children % 

0* a 17 

1 22 

2 33 

3 17 

4 6 

5 3 

6 1 

7 0-5 

8 0-2 

Base: All married women (2520) 


♦This group includes women who have no children but have been pregnant. 


Table 1.8 Percentage of women having different numbers of children 
by year of marriage 


Year of marriage 

Base 
= 100% 

Number of children 



0 

1 

2 

3 

More than 3 

1 950 or before 

(87) 

5 

15 

24 

30 

26 

1951-55 

(423) 

8 

11 

36 

22 

23 

1 956-60 

(707) 

8 

16 

33 

27 

16 

1961-65 

(670) 

9 

24 

48 

15 

5 

1 966-70 

(588) 

46 

35 

17 

2 


N.A. 

(45) 







N.B. This table should not be taken to show the true distribution of family size by 
marriage cohort. The two earliest cohorts will be depleted of those who married 
late (and therefore were likely to have had smaller families), whilst the most 
recent cohorts are unlikely to have completed their families. 

(f) i. Married women— , fecundity and those 'at risk' 

'Fecundity', meaning reproductive potential, 6 is obviously 
relevant to the use of contraception and family planning 
services. Those who cannot have children obviously 
have no need of either. 7 In practice many couples who 
are not fecund may not be aware of the fact and some 
may incorrectly consider themselves to be sterile. In fact 
55% of women classified as not fecund reported this to be 
the result of an operation undergone by themselves or their 
husbands. For this reason 'fecund' throughout the report 
means that as far as the woman knows she and her 
husband can have (more) children. For the greater part 
of the analysis, these are the only women considered. 

However, in assessing the adequacy of the current 
coverage of the services or the extent of effective contra- 
ceptive use it is more relevant to confine attention to those 
who are fecund and neither pregnant nor planning to 
become so. Accordingly for some of the analyses only this 
group will be used and referred to as 'those at risk'. 


Those included as not planning to be pregnant are the 
women currently using contraception, together with 
those who were not, but who did not explain this by 
saying they wanted to have or did not mind having a 
baby. In reality some women using contraception may be 
attempting to conceive. 

This indicates that in 1970 around four million 8 married 
and formerly married women in the relevant age group 
were potential clients for Family Planning Services. The 
numbers will obviously vary over time with the size and 
structure of the population, but the percentage of the age 
group at risk will also vary somewhat with the success of 
contraceptive practice. That is to say, if Family Planning 
developments were to reduce the birth rate by diminishing 
unwanted pregnancies, the proportion of women at risk 
would increase, since fewer would be pregnant at any 
one time. 

i i . Single women — those at risk 

Apart from the tiny proportion who know they are sterile 
or who are pregnant or wish to be, all single women are 
at risk of unintentional pregnancy in the same way as 
group 3 of the married women, shown above. But the 
proportion exposed to regular intercourse, (but not 
necessarily to unprotected intercourse) will be less. 
Originally we planned to classify single women into three 
categories: the first comprising those who provided 
evidence of sexual experience; the second those who 
did not, but who did not reject such a possibility before 
marriage; and the third, those who volunteered that they 
would not have premarital intercourse. But, although we 
shall later refer to this classification, its use as a main 
variable eventually seemed unwise mainly because, as 
will be described in chapter 7, we doubted the validity of 
the evidence of sexual experience. However, we shall 
distinguish between those who reject premarital inter- 
course and those who did not, despite the fact that current 
rejection may be a poor guide to future behaviour. 


Table 1 .9 Percentages of single women who reject the possibilitv of 
pre-marital intercourse, by age V 


Attitude to 
pre-marital 

Total 

Age 





intercourse 


16-17 

18-19 

all under 20 

20-24 

25-35 

Rejects pre- 

% 

% 

% 

% 

% 

% 

marital intercourse 

36 

38 

35 

36 

32 

46 

Does not reject pre- 
marital intercourse 

63 

61 

64 

62 

68 

52 

Not known 

1 

1 

2 

1 


1 

Base: all single 
women = 100% 

(974)* 

(298) 

(268) 

(566) 

(308) 

(99) 


♦Total includes 1 informant whose age was unknown. 
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The numbers and proportions of women 

in each 

grouD 

were as follows : 


% 

No. 

1 Not fecund* 

11 

279 

2 Fecund 

89 

2941 

3 Fecund and neither pregnant nor 
planning to become so : those 

'at risk'f 

75 

1895 

4 Total sample 

100 

2520 


♦This refers to couples at the time of interview : that is to say it may be either 
the w,fe or husband who is unable to have any (more) children 
fThis group of women is included in the percentage for fecund. 


There is a slight decline with age in the proportions 
rejecting intercourse, until the age of 24, and thereafter an 
increase. This suggests that the minority of women who 
remain unmarried after the age of 24 differ from the 
majority in other ways, and we shall return to this in 
chapter 7. But there is no evidence of any difference 
between the classes in attitudes towards pre-marital 
intercourse. 


In contrast to 'fertility', meaning reproductive performance 
Fertility advice is excluded from consideration in this Report. 

Calculated from estimated total population as given in the Registrar General's 
Quarterly Return for England and Wales— Quarter ended 31.3 71 p 48 
Appendix F. K 
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Table 1.10 Percentage of single women who reject the possibility of 
pre-marital intercourse, by social class 

Attitude to 


pre-marital 

intercourse 

Total 

All Non- 
manual 

III 

manual 

IV & V 

All 

manual 

Rejects pre- 

% 

% 

% 

% 

% 

marital intercourse 
Does not 
reject pre-marital 

36 

36 

38 

34 

37 

intercourse 

63 

63 

61 

64 

62 

Not known 

1 

1 

— 

2 

1 

Base: all single 

women = 1 00% 

(974)* 

(365) 

(375) 

(196) 

(571) 


♦The total includes 38 women whose social class was not known. 


(g) High risk women — married 

As suggested in the section on parity, a service which 
seeks to avert unwelcome pregnancies must be able to 
identify those at risk of this event before its occurrence. 
Historically women with certain characteristics have had 
larger than average families, and as will be shown in 
chapter 6, this tendency was displayed by such women 
in the present sample. Specifically, those who conceived 
before marriage, those married before the age of 20, and 
the wives of semi and unskilled manual workers were more 
likely than others to have 3 or more children. In chapter 6 
we shall examine their relative propensity to have unwanted 
pregnancies and the relevant tables are given there. 


Table 1.11 Percentages of fecund women in various risk groups, 
by social class 


Degree of risk 

Total 

All non- 
manual 

III 

manual 

IV & V 

All 

manual 


% 

% 

% 

% 

% 

Pregnant before 
marriage and 
married at <20 
years and Class 
IV or V 

3 



17 

5 

Pregnant before 
marriage and 
married at <20 
/ears 

10 

3 

ii 

17 

13 

Married at <20 
years and Class 
IV or V 

8 



41 

12 

Pregnant before 
marriage and Class 
IV or V 

6 



30 

9 

Married at<20 
years 

30 

18 

35 

41 

37 

Class IV or V 

19 

— 

— 

100 

30 

Pregnant before 
marriage 

19 

11 

22 

30 

24 

None of these things 

49 

73 

52 

— 

37 

Base: all fecund 
women = 100% 

(2241)* 

(788) 

(994) 

(421) 

(1415) 


52 


*The total includes 38 women whose class was not known. 


1 


39) 


However, it is convenient to show here the social class 
composition of the different groups. Table 1.11 reveals 
that disproportionate numbers of wives of manual workers 
are included in the high risk groups. Thus 18% of middle 
class wives were married before they were twenty years 
old, but 37% of working class wives. Similarly 1 1% of the 
first group conceived before marriage, but 24% of the 
second. Looking at the situation from another point of 
view, whilst 63% of all women were married to manual 
workers, 78% of those who married under 20, and 79% of 
those who conceived before marriage were so. It is also 
worth noting that only about half the women belonged to 
no high risk group. 

5 The plan of the Report 

The report is divided into two parts, which are followed by 
a concluding chapter. The first part deals with married 
women, the second with single women. For married 
women we consider first service use, showing the numbers 
and kinds of people most likely to use the services, and so 
indicating the areas where scope for further expansion lies. 
Secondly, we look at use of contraception in order to show 
those who use the less effective methods. This is followed 
by a chapter on the acceptability of contraceptive methods 
which suggests what some of the barriers to use of the 
more effective methods may be, and those methods which, 
from this point of view, it would be most profitable to 
promote. In chapter 5 we return to the services, and 
consider factors, other than aspects of contraception, 
which may limit their use, and discuss the implications for 
provision. The final chapter in this part concerns groups of 
women who have a high risk of unwelcome pregnancy, 
and suggests what can be inferred from the findings about 
the most useful concentration of resources. 

The second part, about single women, follows much the 
same pattern, but the sections on service use and factors 
which may limit it are combined in a single chapter, and 
so also are the sections on contraceptive use and attitudes 
towards contraception. The final chapter here deals with 
the single women's attitudes and experiences in relation to 
their future as married women. Throughout this part the 
objective, as for married women, is to identify groups 
likely to have a current or future risk of unwelcome 
conception and to throw light on the ways in which the 
services might be developed to meet their needs. 
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Chapter 2 Use of Family Planning Services 


To put the results given in this chapter into perspective, 
it is as well to point out that about 70% of all the women 
interviewed reported current use of contraception of some 
kind, and 93% of those at risk (those who believed 
themselves to be fecund and were neither pregnant nor 
planning to become so). Use of contraception will be 
considered in more detail in the next chapter, but these 
figures indicate, as other enquiries have previously done, 
that most married couples need no encouragement to use 
contraception of some kind. 

1 Prevalence of service use 

For the purposes of this section of the Report, a service 
user is someone who receives practical advice on 
contraception from a doctor, either their General Prac- 
titioner, a doctor in a Family Planning Clinic, or some 
other doctor. Later, advice provided by Health Visitors will 
also be considered briefly, but, in general, we define a user 
of family planning services as someone who received 
advice from one of these three sources. 

Current users' of services are, with certain minor qualifica- 
tions, defined as women 

who (a) have seen a doctor who advised or prescribed a 
method of contraception within the year 
preceding interview, 

and (b) explain their lack of contact since their last visit 
as due to its not being time for their next 
appointment or say they have been back for 
supplies but not to see the doctor. 

Past users' are all other women who have seen a doctor 
who prescribed or advised a method of contraception. 

According to these definitions, 24% of all the married 
women were current service users, 27% were past users 
and 43% had never used the services, although about a 
quarter of the never users had at some time discussed 
contraception with a doctor. The 24% who were current 
users comprised 14% who used G.P.s, 9% who used 
Family Planning Clinics and 1% who used other doctors. 
These figures indicate the current case load of the services 
for the group under consideration, that is to say, they are 
catering for about a quarter of married women aged 1 6 to 
40. This means that in 1970, the services were providing 
for a little over 1 million out of the 5 million married women 
in the relevant age group, and that, of these, about 0-7 
million were receiving help from their G.P.s, and about 
0 5 million from Family Planning Clinics. More important 
in considering the effective coverage of the services, is the 
evidence that of roughly 4 million women at risk, (those not 
pregnant nor planning to be) less than a third (31%), were 
current users of the services 1 (Table 2.1 ). 


Table 2.1 Use of family planning services— percentage of married 
women aged 16-40 using family planning services 


Married women aged 1 6-40 who 
are fecund 


All married 

Use of services women aged Those not pregnant 

16-40 Total nor planning to be 



% 

% 

% 

Current G.P. user 

14 

16 

18 

Current Family Planning 
Clinic user 

9 

10 

12 

Current other Dr. user 

1 

1 

1 

Total Current users 

24 

27 

31 

Past users 

27 

28 

26 

Total Ever users 

51 

54 

57 

Never users 

43 

44 

42 

Not known 

6* 

1 

1 

Base: All married women = 

100% (2520) 

(2241) 

(1895) 


♦This includes those who cannot conceive and never have, and those who have 
been sterilised but not to prevent pregnancy. 


2 The characteristics of Users and Non- Users of 
services 

Not unexpectedly, use of the services varied with the social 
and demographic characteristics of the potential clientele. 

(a) Year of marriage 

Women who had married recently were more likely to have 
used the services than those who had married earlier; an 
indication that use of the services is increasing with 
each successive generation. The fact that there was no 
increase in use between those married from 1961 to '65 
and those married later is probably because some of the 
most recently married who would later use the services 
had not yet felt it necessary to do so (Table 2.2). 

The greatest increase in use occurs between those married 
before 1961 and those married later, which may be 
because the later cohorts were married during the period 
when oral contraceptives first became available; a circum- 
stance which has been shown to increase first attendances 
at clinics (Thompson eta/., 1969). 

Table 2.2 Percentage of fecund married women aged 16-40, using 
family planning services, by marriage cohort 


Year of first marriage 


Use of services 

Total 

Before 

1951 

1951-55 

1956- 

-60 1961-65 

1 966-70 


% 

% 

% 

% 

% 

% 

Current G.P. user 

16 

6 

12 

13 

19 

16 

Current F.P.C. user 

10 

13 

6 

8 

11 

13 

Current other Dr. user 

1 

— 

1 

1 

2 

1 

Total Current users 

27 

19 

20 

22 

32 

30 

Past users 

28 

19 

26 

28 

30 

28 

Total Ever users 

54 

39 

46 

50 

62 

58 

Never users 

44 

61 

53 

48 

37 

41 

Not known 

1 

— 

1 

2 

1 


Base: All married 







women who are 







fecund = 100% 

(2241)* 

(69) 

(352) 

(602) 

(612) 

(570) 


*The total includes 36 women for whom year of first marriage was not known. 


'Population numbers calculated from the Registrar General's Quarterly Return 
for England and Wales: Quarter ended 31.3.71, p.48, App. F. 
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(b) Social Class 

Not more than a third of any social class were current 
service users. The middle (non-manual) classes made 
rather more use of the services than the working (manual) 
classes, so that 62% of the middle classes had ever used 
the services compared with 51% of the working classes. 
Amongst current users the difference was entirely due to 
the greater proportionate use made of clinics by the middle 
classes, but the same proportion of each group currently 
used G.P.s for advice. 


Table 2.3 Percentage of fecund married women aged 16-40, using 
family planning services, by Registrar General's socio-economic class 



Social Class 




Use of services 

Non- 

manual 

Manual 





in 

IV, V 

Total 


% 

% 

% 

% 

Current G.P. user 

15 

17 

12 

16 

Current F.P.C. user 

15 

7 

8 

7 

Current other Dr. user 

1 

i 

1 

1 

Total Current users 

32 

24 

21 

24 

Past users 

30 

26 

27 

27 

Total Ever users 

62 

51 

49 

50 

Never users 

36 

48 

51 

49 

Not known 

2 




Base: All fecund women 





whose social class was 
known = 100% 

(788) 

(994) 

(421) 

(1415) 


recently, but amongst the working classes, it was mainly 
the increased resort to G.P.s which accounted for the 
rise in service use by the post 1 960 marriage cohorts. 

It can be seen that, whilst at least as high a proportion of 
middle class women married in 1966-70 as of those 
married in 1961-65 were using the services, this was not 
so for working class women. This may be because the 
middle classes seek advice earlier in marriage than the 
working classes. 

(c) Parity 

On the whole, and apart from those with no children, the 
more children a woman had, the more likely she was to have 
used the services, but this trend was reversed for those 
with more than 4 children, although the numbers in this 
group were not large. The relationship between service 
use and family size presumably occurs because the more 
children a woman has the more seriously she sets about 
averting further births, rather than because service use 
promotes large families. The facts that those with more than 
4 children and those with none do not quite fit this pattern 
require other explanations. Tentatively, it is suggested 
that the group with no children includes a relatively high 
proportion of women who are successfully avoiding or 
deferring pregnancy by using the most effective methods of 
contraception, available only through the services 2 whilst 
those with more than 4 children may include an undue 


Table 2,4 Percentage of fecund married women using family planning sar«ices, by marriage cohor t and Registrar General's socio-economic class 

Year of first marriage 


Use of services 

1951-55 



1 956-60 



1961-65 



1 966-70 



All non 
manual 

Manual 


All non- 
manual 

Manual 


All non- 
manual 

Manual 


All non- 

manual Manual 



in 

IV, V 

Total 


III 

IV, V 

Total 


in 

IV, V 

Total 


III 

IV, V 

Total 


% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

Current G.P. user 

16 

ii 

10 

ii 

15 

14 

8 

12 

16 

23 

16 

21 

14 

18 

16 

18 

Current F.P.C. user 

9 

3 

8 

5 

10 

7 

8 

7 

18 

8 

8 

8 

22 

6 

6 

6 

Current other Dr. user 

1 

1 

3 

2 

1 

2 

1 

1 

2 

1 

2 

1 

1 

1 


1 

Total Current users 

26 

15 

21 

17 

26 

22 

17 

21 

36 

32 

26 

30 

37 

26 

22 

24 

Past users 

29 

28 

21 

26 

30 

26 

28 

27 

31 

28 

32 

29 

32 

25 

29 

26 

Total Ever users 

55 

43 

43 

43 

57 

48 

45 

47 

67 

60 

58 

59 

69 

50 

50 

50 

Never users 

41 

57 

57 

57 

40 

51 

54 

52 

32 

39 

41 

40 

30 

49 

50 

49 

Not known 

4 

— 

— 

— 

3 

1 

1 

1 

2 

1 

1 

1 

1 




Base: All fecund women 
















whose social class was 

















known = 1 00% 

(103) 

(179) 

(61) 

(240) 

(228) 

(250) 

(117) 

(367) 

(207) 

(284) 

(116) 

(400) 

(228) 

(227) 

(105) 

(332) 

Note: Those married before 1 951 are omitted because of the small numbers involved. 


The wives of semi and unskilled workers (R.G. classes IV 
and V) evidently made slightly less use of the services 
than wives of skilled manual workers, but the difference 
is negligable Like the wives of other manual workers, 
the wives of the least skilled made more use of G.P.s than 
clinics for advice (Table 2.3). 

Table 2.4 shows that the distinctive patterns of current 
service use for each class were changing over the genera- 
tions. Thus, whilst there had been an increase in the 
proportion of both classes using the services over the 
successive marriage cohorts, the increased current use 
amongst the middle classes was entirely due to the 
increased use of clinics by the women married more 


Table 2.5 Percentage of fecund women using family planning services, 
by size of family 

Use of services Number of children 



0 

1 

2 

3 

4 

more 
than 4 


% 

% 

% 

% 

% 

% 

Current G.P. user 

16 

12 

16 

18 

21 

12 

Current F.P.C. user 

14 

9 

8 

11 

10 

11 

Current other Dr. user 

1 

1 

i 

1 

3 

4 

Total Current users 

29 

21 

25 

31 

34 

28 

Past users 

22 

28 

28 

29 

35 

31 

Total Ever users 

52 

49 

53 

60 

68 

59 

Never users 

48 

50 

45 

37 

29 

41 

Not known 

— 

— 

1 

3 

2 

— 

Base: All fecund 
women = 100% 

(351) 

(502) 

(790) 

(380) 

(130) 

(80) 


2 ln fact it is only amongst women married after 1 965 that service use by 
nuliparous women is high. 
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number of women with the traditional characteristics of 
mothers of large families, for example, circumstances 
which make service use difficult or planning appear to be 
unrewarding and who, therefore, do not see the services 
as appropriate to their needs. 

(d) Religion 

Wives representing non-Christian couples were most 
likely, and those representing Catholic couples least 
likely, to use the services. The differences were not large, 
however, and in the Catholic case were mainly due to the 
difference between middle class Catholic couples and 


for other purposes. This fact is likely to result in an over- 
estimate of the coverage of Domiciliary Services and 
possibly in an underestimate of their success rates. 

According to our necessarily broad definition of domiciliary 
visits 3 , 1 2% of the sample had experienced such attention, 
and it was the working class women and those with the 
greatest number of children who were most likely to have 
done so. 

Amongst those who had received such visits, 43% had 
apparently received no specific advice, and 29% had 
adopted the method advised at the visit or during the 


Table 2.6 Percentages of fecund women using the family planning services, by religion 


Service use 

Husband & 

Wife = Christian 
not R.C. 

Wife = R.C. 
Husband = other 
Christian 

Husband = R.C. 
Wife = other 
Christian 

Husband & 
Wife = R.C. 

Husband & 
Wife = non- 
Christian 

Others 


% 

% 

% 

% 

% 

% 

Current G.P. 

16 

13 

17 

12 

17 

16 

Current F.P.C. 

10 

9 

7 

7 

14 

10 

Current other Dr. 

1 

3 

i 

2 

1 

2 

Total Current 

26 

26 

25 

21 

32 

28 

Past 

28 

29 

27 

29 

26 

24 

Total ever users 

55 

55 

52 

51 

59 

52 

Never users 

44 

45 

47 

48 

40 

45 

Not known 

1 

— 

1 

1 

2 

3 

Base: All fecund women = 100% 

(1596) 

(106) 

(100) 

(136) 

(1 62) 

(141) 


other middle class women. Working class Catholics 
differed scarcely at all from other working class couples. 

3 Health Visitors 

Ten per cent of the women said they had discussed con- 
traception with a Health Visitor, 8% of the wives of non- 
manual workers and 12% of working class wives. But 
amongst the women who had borne a child during the 
year preceding interview, 19% reported such a discussion. 
This is higher than the proportion of 12% recorded by 
Cartwright for 1970 (Cartwright, 1970), but remains a 
small proportion of the women at a stage when contracep- 
tion might have seemed particularly relevant. In two thirds 
of the discussions it was the Health Visitor who had 
introduced the subject of contraception. 

4 Domiciliary visits 

In a survey of this kind, it is not possible to distinguish 
between discussion and advice on contraception given in 
the home which forms part of a formal Domiciliary Family 
Planning Service, and the same activity arising during 
the course of visits by medical and para medical personnel 


Table 2.7 Percentages of fecund women who had received domiciliary 
visits 3 — (a) by class (b) by number of children 


(a) Domiciliary visits 3 

Social class 





Total 

Middle 

Working 


12 

10 

14 


(6) Domiciliary visits 3 

Number of children 





Total 0 1 

2 3 

4 

>4 


12 1 8 

13 19 

27 

23 


J i.e„ defined by answer 'yes’ to question 61, "Has a doctor or health visitor or 
anyone else ever visited you in your home and discussed contraception/birth 
control with you ?". The definition given by Selman (1 971 ) is (a service which) 
offers advice and treatment in their own homes to women who are unable 
or unwilling to attend a family planning clinic." 


consequent contact with one of the regular sources of 
contraceptive advice. Amongst those who evidently had 
received specific advice at the visit or consequently, 
about two-thirds had adopted the method. Although the 
numbers are small it appears that domiciliary visits by 
doctors were more likely than visits by others to befollowed 
by the adoption of a contraceptive method. Forty nine 
per cent of the 47 visits by doctors were followed by the 
adoption of a method, compared with 27% of the 131 
visits by Health Visitors and midwives. However, this 
appears to be because specific advice was less often 
given by the latter group or as a consequence of their 
visits: only 50 of the 131 Health Visitor contacts of this 
kind resulted in specific advice, compared with 31 of the 
47 G.P. calls. 

Selman (1971) maintains that in recent years domiciliary 
schemes have been extended to help women with 
comparatively small families, especially "those seen as 
likely to be the mothers of future 'problem families' ". 
This is in contrast to the past when they concentrated on 
parents of large families. The figures in Table 2.8 appear 
to be consistent with this view. But it must be stressed 
that a national survey is not an effective method of 
describing and evaluating a rare service of this kind. 


Table 2.8 Percentages of fecund women who have received domiciliary 
visits, by year of marriage and number of children 



Year of marriage 




Number of 
children 

Before 

1951 

1951-55 

1956-60 

1961-65 

1966-70 

0 

— 

5 

— 



1 

1 

10 

— 

1 

11 

12 

2 

10 

3 

10 

17 

20 

3 

8 

6 

20 

29 

(5)* 

More than 3 

19 

17 

29 

44 

(1)* 


*The numbers are given because bases are too small for meaningful percentages. 
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5 Summary 

About a quarter of all married women aged 16-40, and 
rather less than a third of those at risk, were using the 
Family Planning Services at the time of the enquiry. 
Just over 40% had never done so. The majority of users 
obtained advice from their own doctors and this was 
because working class women, who are in the majority, 
made more use of G.P.s than clinics. Service use was 
increasing over the generations, but whereas middle 
class women were making increasing use of clinics, the 


wives of manual workers were making more use of G.P.s. 
In general, the wives of manual workers used the services 
less than other women, but the difference was not 
great. The most marked difference between the classes 
occurred amongst the most recently married and it is 
suggested that this is because working class wives tend 
to seek advice later in marriage than others. Possible 
reasons for this will be discussed in later chapters. 
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Chapter 3 Use of contraception 


Family planning services areonly J of value in the present 
context in so far as they promote or could promote 
effective contraception and in the next two chapters we 
shall digress from the main theme, of services, to examine 
the use of birth control, and women's views on the 
methods available. 


1 Effective contraception 

As already mentioned, the great majority of women in the 
sample used some form of contraception and 93% of those 
at risk did so. This indicates that there is little scope for 
increasing the use of contraception amongst the most 
fertile section of the population, and that the more 
relevant questions are whether and to what extent there is 
scope for increasing effective use. 

Use-effectiveness of contraception has been traditionally 
measured as failure rates per hundred woman years of 
exposure, and more recently and with greater sophistica- 
tion, by the life table method. 1 The present enquiry was 
neither designed nor can be used to produce even 
crude measures of contraceptive use-effectiveness, mainly 
because it was focussed on current rather than historical 
behaviour. However, other studies have normally shown 
that use-effectiveness varies with both the method and 
the circumstances of the user. But published summaries of 
the results of different studies indicate that failure rates 
are lowest and variation least for the pill and I U D, followed 
at some distance by the condom. The explanation of the 
small variations for the pill and IUD appears to be that 
for these two methods, unlike others, there is comparatively 
little difference between use-effectiveness and theoretical- 
effectiveness, that is, use under ideal conditions. (Southam, 
1968; Kleinman, 1968). 


Table 3.1 Reported failure rates for contraceptive methods’* 


Pregnancy rates per 100 woman years 



High 

Low 

Foam tablets 

43 

12 

Douche 

41 

21 

Coitus interruptus 

38 

10 

Safe period 

38 

0 

Diaphragm and jelly 

35 

4 

Condom 

28 

7 

IUD 

3-3 

2-0 

Pill 

1-3 

0 


It would seem from these figures that if all fecund women 
at risk were willing to use the pill or IUD, genuinely 

'Unlike the failure rate per hundred woman years of exposure (Pearl's Formula) 
the life table method distinguishes systematically between the number of 
women involved, the time of observation and the period of use The latter is 
important since failure rates typically decline fairly rapidly at first as the more 
pregnancy prone are eliminated, and then level off for the remaining low risk 

nmnn fPnffor 1QRq\ ° 


api-om Swyer ef a/., (1970). The figures selected by Peel and Potts (1969) 

, ' n , s ° m0 'J ,hat from ,hoso shown above. In particular the worst estimates for 
the IUD and safe period are somewhat higher. But the pill, IUD and condom 
are, in descending order, still shown as the most reliable methods and 
considerably more reliable than any other. 


unwelcome pregnancies would be few. But for various 
reasons these methods may be unacceptable or unsuited 
to some women. 

2 Use of contraception 

About 70% of all married women in the age group were 
currently using some method of birth control, 80% of 
fecund women, and 93% of those at risk. Amongst the 
couples represented by the women at risk, the condom 
was the most common method, used by over a third, 
followed by the pill, used by a quarter, and coitus inter- 
ruptus, used by a fifth. 

Most (81%) of those who were using spermicides were 
doing so in conjunction with another method, usually the 
cap and, to a lesser extent, the condom and IUD. 

Table 3.2 Current and ever use of contraception — percentages of 
married women aged 16-40 using various methods 


All married Married women aged 1 6-40 

women aged 1 6—40 who are fecund 


Method 
Qns. 15(b), (c) 

Current* 

ever use 

Total 

Current* 

ever use 

Those not pregnam 
nor planning to be 
Current* ever use 


% 

% 

% 

% 

% 

% 

Condom 

28 

68 

31 

71 

36 

74 

pin 

19 

38 

21 

41 

25 

42 

Coitus interruptus 

14 

38 

16 

41 

19 

42 

Safe period 

5 

13 

5 

13 

6 

15 

Diaphragm 

4 

19 

5 

19 

6 

21 

IUD 

4 

6 

4 

6 

5 

7 

Spermicides 

4 

16 

4 

17 

5 

18 

Abstinence 

3 

6 

3 

6 

4 

7 

Douching 

. . . 

2 


2 


2 

None 

29f 

5 

21 

5 

7 

2 

N.A. 

— 

4t 

— 







Base: All married 
women = 100% 

(2520) 

(2520) 

(2241) 

(2241 ) 

(1895) 

(1895) 


*Percentages do not total to 100%, because some informants used more than 
one method. 

tWomen who were sterile were not asked about their contraceptive practices. 

It has been assumed that they were currently using none, but their past practices 
are unknown. 


The proportion of women using the least reliable methods, 
that is those using neither the pill, IUD nor condom, 
form about one third of the total. If those who use the 
condom are added to this group, then the proportion be- 
comes about two thirds. The condom, of course, is 
normally grouped with the more effective methods, but 
because of the large number of couples who rely on it, it 


Table 3.3 Accidental pregnancies likely to arise amongst one million 
women from use of the major methods of contraception over a period 
of 1 year 


Method 

Pregnancies per 
million users* 

User per million 
women aged 
16-40 

Pregnancies 
per million 
women aged 
16-40 

Condom 

150,000 

360,000 

54,000 

pin 

1,000 

250,000 

250 

Coitus interruptus 

250,000 

190,000 

47,000 

‘Figures from Pons and Swyer, (1970). 
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seems likely that more accidental pregnancies result 
from its use than from any other single method (Table 3.3). 
This question will be discussed further at the end of the 
chapter. 

3 By characteristics of the women 


social class. The greatest differences were that more of 
the working than middle class couples used coitus 
interruptus, fewer of the first group used the pill or 
diaphragm, and rather more used no method at all; in 
particular class IV and V women were most likely to report 
the use of abstinence or no method. 


(a) by marriage cohort 

The prevalence of use of each method was evidently 
changing over the generations. Use of the pill was in- 
creasing so that it was the most commonly used method 
by those married after 1965, and use of coitus interruptus 
was apparently declining. Even the use of the condom 
decreased amongst couples married after 1960, but there 
was little change in the use of the IUD. 


Table 3.4 Percentages of women at risk currently using various 
methods of contraception, by year of first marriage 


Method currently 
used 

Qn. 15(c) 


Year of first marriage 



Total 

Before 

1951 

1951-55 

1956-60 

1961-65 

1 966-70 


% 

% 

% 

% 

% 

% 

Condom 

36 

38 

38 

40 

35 

31 

pm 

25 

13 

16 

17 

30 

38 

Coitus interruptus 

19 

25 

29 

20 

14 

12 

Safe period 

6 

5 

9 

7 

4 

6 

Diaphragm 

6 

3 

4 

6 

7 

6 

IUD 

5 

6 

4 

6 

7 

3 

Spermicides 

5 

2 

4 

4 

7 

6 

Abstinence 

4 

5 

2 

3 

4 

5 

Douching 


— 

1 




None 

Base: All women 
neither sterile, nor 
pregnant nor planning 

7 

14 

8 

8 

5 

5 

to be = 1 00% 

(1895)* 

(63) 

(335) 

(553) 

(517) 

(399) 


Note: Percentages do not total to 100%, because some informants used more than 
one method. 

♦The total includes 28 women for whom year of marriage was unknown. 


Differences between cohorts in current behaviour could 
be due to generational changes or to differing practices 
at various stages of marriage. But figures showing methods 
of contraception ever used confirm that the differences 
described are generational, at least in the case of the 
pill, and, less certainly, for the condom and withdrawal. 3 
( See also Tables R3.13, 14. 15, at end of chapter.) 

(b ) by social class 

There was some variation in the use of each method by 


Table 3.5 Percentages of women at risk currently using various 
methods of contraception, by social class 




Social class 




Method currently used 
Qn. 15(c) 

Total 

All non- 
manual 

Manual 

IV & 

III V 

All 

manual 


% 

% 

% 

% 

% 

Condom 

36 

38 

35 

36 

35 

pm 

25 

28 

24 

21 

23 

Coitus interruptus 

19 

12 

23 

22 

22 

Safe period 

6 

8 

6 

3 

5 

Diaphragm 

6 

10 

3 

4 

3 

IUD 

5 

6 

5 

4 

5 

Spermicides 

5 

10 

4 

2 

3 

Abstinence 

4 

3 

3 

7 

4 

Douching 



1 



None 

7 

2 

7 

10 

8 

Base: All women neither 
sterile nor pregnant nor 
planning to be = 100% 

(1895)* 

(675) 

(840) 

(345) 

(1185) 


♦The total includes 35 women for whom social class was not known or was 
inadequately described. 

But these class patterns of use were themselves changing 
over the generations. The use of coitus interruptus was 
declining amongst both the major classes, although the 
difference between them remained. On the other hand, the 
difference in the use of the pill was evidently diminishing, 
except that amongst those married after 1 965 many more 
of the middle than working class couples were currently 
using it. This may be because it is adopted later by working 
class than middle class women, although it could also be 
because the most recently married working class wives 
have been particularly sensitive to adverse publicity about 
the pill. 

Figures for ever use again confirm that the observed 
differences in use of the pill were generational changes. 
They also show that non-use in the early years of marriage 
is more characteristic of working than middle class women ; 
12% of the wives of the least skilled married after 1965 
had never used a method compared with 2% of the wives 
of non-manual workers. ( See also Table R3.16 at end of 
chapter) . 


Table 3.6 Percentages of women at risk currently using various methods of contraception, by social class and year of first marriage 


Year of first marriage and social class 


Method currently used 
Qn. 15(c) 


Diaphragm 

IUD 

Spermicides 

Abstinence 


1951-55 

Non-manual IV, V 


All manual 


1956-60 

Non-manual IV, V 


All manual 


1961-65 

Non-manual IV, V 



% 

% 

% 

% 

% 

% 

Condom 

41 

34 

38 

44 

40 

38 

Pin 

21 

17 

14 

19 

14 

16 

Coitus interruptus 

19 

29 

33 

16 

22 

23 

Safe period 

12 

3 

8 

10 

4 

5 


38 

27 

8 

3 

16 

8 

13 

5 


% 

35 

25 

20 

3 

3 

2 

8 


1966-70 

All manual Non-manual IV, V All manual 


% 

34 

32 

18 

4 

2 

7 

4 

4 


Douching 

None 

1 

3 

16 

1 

10 

3 

1 

11 

1 

9 

1 

8 6 

Base: All women neither 
sterile nor pregnant nor 
wishing to be 

(100) 

(58) 

(226) 

(213) 

(102) 

(333) 

(174) 

(97) (338) 

NB Those married before 1 951 are omitted, because of the small numbers involved. 


% 

30 

44 

8 

6 

10 

3 
10 

4 
1 
3 

(170) 


% 

32 

32 

17 

1 

1 

4 

1 

9 


(69) 


% 

33 

33 

17 

6 

3 

3 

4 
6 


(221) 


> lie licuua IUI ll|Ulfl9lin«oiupv>>'»»' , . 

permanently unsuitable or unavailable. Older women will have had most opportunity t 
histories at different stages of marriage, rather than represent a secular decline in use. 


i experience s 
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(c) by parity 

Current use of contraception did not vary considerably or 
consistently with parity, except that those who had no 
children were much more likely to be using the pill than 
were any other group. This supports the suggestion, made 
in the last chapter, that the nuliparous group included a 
relatively high proportion of women who were success- 
fully avoiding conception by use of the main professionally 
advised method of birth control. However the difference 


the non-Christian couples than others were using the 
pill. The group of 'others' includes many of the women 
who were widowed, divorced or separated and it is for this 
reason that non-use is high amongst the group. 


4 Sterilisation 

Only 4% of couples represented by the total sample had 


Table 3.7 Percentages of women at risk currently using 
contraception, by parity 


Method currently used 
Qn. 15(c) 

Number of children 
0 1 2 

3 

4 

>4 


% 

% 

% 

% 

% 

% 

Condom 

30 

38 

41 

34 

27 

25 

pm 

43 

21 

21 

24 

24 

22 

Coitus interruptus 

12 

21 

20 

18 

22 

7 

Safe period 

6 

4 

6 

8 

9 

6 

Diaphragm 

6 

8 

6 

5 

4 

1 

IUD 

i 

4 

5 

8 

9 

7 

Spermicides 

7 

5 

6 

5 

6 

1 

Abstinence 


5 

3 

4 

7 

14 

Douching 

— 

_ 

1 



3 

None 

6 

5 

3 

5 

6 

12 

Base: All women neither 
sterile nor pregnant nor 
wishing to be = 100% 

(226) 

(369) 

(734) 

(367) 

(127) 

(72) 


actually been sterilised, although a total of 6% had had 
operations which resulted in sterility according to their 
own account. The only notable relationship was with 
number of children. 1% of those with no children had 
been sterilised, but 24% of those with more than 4 children. 
In the great majority of cases (71 %), it was the women who 
had been sterilised. (See also Table R3. 17). 


Amongst the women who were still fecund, 23% said 
they would not consider sterilisation in any circumstances 
and this percentage varied little with year of marriage, 
class or even parity. 


However, 23% of fecund women had actually contem- 
plated sterilisation, and in this case the percentage varied 
over the different groups of women. The most recently 
married were naturally least likely ever to have thought of 
being sterilised, and, rather fewer of the middle than 



applied only to those married after 1 965 ; childless women 
married earlier were less likely than others to be using the 
pill. Other points of interest are that both abstinence and 
no contraception were rather more common amongst 
those with more than 4 children and withdrawal much 
less so than amongst those with fewer than this number 
(Table 3.7). 

(d) by religion 


working class women had considered it. But the greatest 
variation was related to parity, only 1 5% of those with 
one child had considered sterilisation, but 50% of those 
with more than 4 children. 


Perc ® n f a 9 es of fecund women who had thought about 
themselves or their husbands being sterilised, by year of first marriage 


As expected. Catholic couples were more likely than 
others to use the safe period. However, as many Catholics 
used the pill and withdrawal as the safe period and 
many more used the condom. Rather fewer Catholic 
couples than average were using no method of contracep- 
tion, although slightly more were practising abstinence 
Couples in which the wife was Catholic and the husband 
other Christian were also slightly more likely than average 
to use the safe period, or to be using no method, whilst 
couples in which the husband only was Catholic were 
more likely than others to be using withdrawal. More of 


Qn. 31(d) 

Year of first marriage 





Before 

1951 

1951-55 

1 956-60 

1961-65 

1966-70 

Has ever thought of 
sterilisation 

% 

% 

% 

% 

% 

16 

26 

25 

28 


Is currently considering 
sterilisation 

6 

8 

9 

10 


Base: All fecund women 

(69) 

(352) 

(602) 

(612) 

(570) 


Only 7% were actually considering sterilisation around the 
time of interview, and again it was the wives of manual 
workers and mothers of the larger families who were most 
likely to be thinking about it, and the most recently 
married least likely. 
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Table 3.10 Percentages of fecund women who had thought about 
themselves or their husbands being sterilised, by social class 

Qn. 31(d) Social class 

Manual 


Total 

All non- 
manual 

in 

IV & V 

All 

manual 

% 

% 

% 

% 

% 


Has ever thought of 
sterilisation 

23 

20 

26 

23 

25 

Is currently considering 
sterilisation 

7 

4 

9 

10 

9 

Base: All fecund women 

(2241)* 

(788) 

(994) 

(421) 

(1415; 


♦The total includes 22 women for whom social class was not known or was 
inadequately described. 


Table 3.11 Percentages of fecund women who had thought about 
themselves or their husbands being sterilised, by parity 


Qn. 31 (d) 

Number of children 





0 

1 

2 

3 

4 

more 
than 4 


% 

% 

% 

% 

% 

% 

Has ever thought of 
sterilisation 

7 

15 

26 

32 

38 

50 

Is currently considering 
sterilisation 


2 

8 

10 

18 

21 

Base: All fecund women 

(209) 

(502) 

(790) 

(388) 

(130) 

(80) 


In contrast to the actual distribution of sterilisation between 
husbands and wives, 42% of those who had considered 
sterilisation thought it best if they themselves were 
sterilised, and 56% preferred the idea of their husband being 
sterilised, and amongst those who were currently thinking 
of sterilisation, 57% said they would prefer their husband 
to be sterilised. Of course, the husbands, had they been 
consulted, might well have shown a different balance of 
preference, but the wives who opted for male sterilisation 
overwhelmingly (80%) gave the rational explanation 
that it was a simpler operation for men, from the patient's 
point of view. Those who thought it most appropriate 
that they themselves should be sterilised, if anyone, 
most commonly reasoned that male sterilisation might 
affect their husband's virility or psychological outlook 
(26%), or that their husband might want more children 
if he remarried (24%). It is of some interest that the 
husbands' reported hostility to sterilisation varied inversely 
with social class, so that 19% of the wives of the least 
skilled who themselves did not reject the idea, said their 
husbands were against sterilisation, compared with only 
5% of the wives of non-manual workers. 

This provides only a cursory picture of women's attitudes 
towards sterilisation. We suspect from the kind of circum- 
stances in which women said they would consider 
sterilisation that its irrevocability makes it very much a 
method of last resort for most women. Only 20% said 
they would think about it if they had had about the 
number of children they planned to have and most 
thought it only appropriate in more extreme circumstances, 
for example if further pregnancies would endanger their 
health or if they had had several more children than they 
wanted. (See also Table R3.18). 

5 Abortion 

2% of all the fecund women admitted to having had a 
pregnancy terminated, 1% had had their last pregnancy 
terminated and 0-4% had had an abortion induced in the 
year preceding interview. This is identical to the rate 
recorded by the Registrar General for all married women 


aged 1 5-44 for 1 969, but rather lower than the rate of 
6-23 per 1,000 given for 1970 ( The Registrar General's 
Statistical Review of England and Wales, 1 969 and 1 970, 
supplements on abortion). 

On the whole women took a similar attitude towards 
abortion as towards sterilisation, in that they saw it as an 
extreme remedy. 30% said they would not consider having 
an abortion in any circumstance, and a majority of the 
remainder said they would only contemplate one if there 
were a danger to their own health, but about a quarter 
said they would be prepared to think of abortion if there 
were a possibility that the child would be born handi- 
capped. Few mentioned social circumstances as being 
sufficient cause for abortion, for example, only 10% 
said they would consider abortion if they already had 
enough or too many children, and only 6% mentioned 
financial problems as sufficient reason. Very few indeed 
(2%) said they would consider abortion if they became 
pregnant again. However, this was in response to an 
open question, which means that the informants had both 
to use their imagination and be prepared to say, if it were 
true, that they would consider abortion in circumstances 
which they might think were generally unacceptable. 
More detailed questioning might well produce different 
results. 

The few women who had actually had abortions most 
commonly also said they had done so for health reasons 
(52%), and 19% mentioned mental health in particular, 
but rather more of this group than of all fecund women 
specified social reasons; 21% referred to the number of 
children they already had and 12% to their financial 
circumstances. However, if the women who would not 
consider abortion at all are excluded, the differences 
between all fecund women and those who had had 
abortions are small and not statistically significant. This 
means that it cannot be said from the evidence available 
here that married women who have abortions are any 
more likely than others to regard social circumstances as 
adequate grounds for termination. 

Altogether 52 of all the women had had 53 abortions. 
32 of these were carried out before the implementation of 
the Abortion Act (1967), and of these 5 had not been 
performed by a doctor. Amongst the 21 pregnancies 
terminated after 1 967 only one was not performed by a 
doctor, and that was in 1 968. 1 5 of the pre-1 968 abortions 
(half) were reportedly performed because the mother's 
(physical) health or life was in danger, and 4 of those after 
that date. Scrutiny of the replies of women who said their 
health was endangered suggests that, whilst strictly 
speaking they could have chosen not to have the preg- 
nancy terminated this was in the same sense that a person 
with acute appendicitis can choose not to have an oper- 
ation. In these circumstances it is not surprising that the 
decision was often regarded as the doctor's. 'It was a 
medical decision, the doctor decided', 'the doctor told me 
I'd have to', and 'I didn't have no say in the matter', were 
typical replies to the question 'what made you decide 
to have an abortion'. 

The women who had had an abortion for social reasons 
most commonly described a concatenation of unfortunate 
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or disastrous circumstances, some of which did not arise 
until after conception. Nevertheless, the great majority 
of all the women who had had abortions reported that 
they had regretted the pregnancy when it was first 
recognised, and all but one had conceived accidentally. 
Over a third of the 21 women whose pregnancies were 
terminated after 1967 said they had conceived when they 
had taken a chance and not used contraception. 


Table 3.12 Circumstances in which women would consider, or which 
led to, abortion (circumstances mentioned by 10% or more) 



All fecund women 


Circumstances 
Qn. 30 

Total 

Non-manual 

Manual 


% 

% 

% 

None 

30 

24 

33 

If danger to health 

42 

43 

41 

If baby might be born handicapped 

26 

35 

22 

If already had enough/too many 
children 

10 

10 

10 

If couldn't afford more 

6 

7 

6 

If danger to mother's mental health 

5 

7 

4 

If difficult to keep because of 
family circumstances 

1 

1 

1 

Base: Fecund women = 100% 

(2241) 

(788) 

(1415) 


In fact, not everyone who had had a pregnancy terminated 
considered the event an 'abortion', since this is perhaps a 
procedure which is often regarded as involving a conscious 
decision on the part of the pregnant woman, a decision, 
moreover, taken on grounds considered inadequate in the 
abstract. It also appears that self induced abortion may not 
be regarded as such. One informant who claimed that 
she had twice 'got rid of it' by taking tablets, on being 
asked what she felt about abortion, said, “It's like murder 
to me" and said she would not consider it for herself in 
any circumstance. A similar example occurred during the 
pilot stage. Although the number of women concerned 
was small, the implication is that the intentions of those 
who have not had an abortion are not necessarily a good 
indication of their future behaviour. 

6 Summary and discussion 

The use of contraception is shown to be high and very 
few indeed of the women at risk used no method at all. 
Use of contraception and of the most effective method, 
the pill, was increasing over the generations. The wives of 
manual workers, and particularly of the semi and unskilled, 
were rather less likely than other women to use effective 
contraception, and, of particular interest for preventive 
work, is the indication that they adopt the most reliable 
method (the pill) and any method, later in marriage than 
middle class women, although the difference is much 
less marked and clear than in earlier studies (e.g. Lewis- 
Faning, 1 949). 

The proportion and numbers of women who were inade- 
quately protected against pregnancy is a matter for 
somewhat arbitrary definition, since it is a question of 
degree. A conservative estimate would include only those 
not using the pill, IUD or condom and, possibly, diaphragm. 
If the women using other methods all changed to the 
least reliable of the first four, the condom and diaphragm, 
the number of unplanned pregnancies would probably be 
considerably, but not dramatically reduced. But as we 
indicated earlier, it seems likely that at present more 


unplanned conceptions arise from use of the condom than 
from any other single method, because it is used by so 
many couples and at the same time is much less effective 
in actual use, whatever its theoretical reliability, than oral 
contraceptives and lUDs. A more liberal estimate of the 
women inadequately protected would therefore include 
condom users. If this larger group were all to change to 
the pill or IUD, a vast reduction in unplanned pregnancies 
might be expected. 

However, evidence from the women who were pregnant 
at the time of interview suggests that accidental preg- 
nancies attributable to the condom, unlike those due to 
withdrawal, were more often the result of chance taking 
than method failure. The numbers are small, but corrobora- 
tive evidence comes from Cartwright, (1970) and Peel 
(1972). 

It is difficult to say from the data to what extent failure to 
use the condom is due to its disadvantages or to hopeful 
chance taking. As will be shown in the following chapter, 
the condom was disadvantaged for many users in a 
rather crucial way; but if it is sometimes misused with 
intent it could be that some couples currently using the 
condom would be unwilling to use more effective methods 
offering less scope for misuse, and that, if they were to do 
so, they would exploit the opportunities that were available. 
But it is of some interest that the pill was more likely to be 
omitted on occasions than other methods, (23% of the 
women sometimes took chances with other methods 
compared with 33% who sometimes forgot the pill). This 
suggests that it is more difficult to conceive accidentally 
through misuse of the pill compared with misuse of other 
methods, and that some determination or a very bad 
memory is required to achieve such accidents. This is in 
line with the contention that theoretical and use- 
effectiveness of oral contraceptives differ little. 

However, on the evidence available it seems right to 
accept the condom as amongst the more effective 
methods, together with the pill and lUDs, and to estimate 
that about one third of the women at risk were using 
comparatively unreliable contraception, although a higher 
proportion may have an above average risk of accidental 
conception. 


Table R3.13 Ever use of contraception— percentages of fecund women 
who have ever used various methods, by year of first marriage 


Qn. 15(b) 


Year of first marriage 



Methods ever used 

Total 

1950 or 
pre-1 950 

1 951 — 
1955 

1956- 

1960 

1961- 

1965 

1966- 

1970 


% 

% 

% 

% 

% 

% 

Condom 

71 

74 

72 

75 

75 

64 

Pill 

41 

19 

28 

34 

48 

51 

Coitus interruptus 

41 

48 

53 

44 

37 

32 

Safe period 

13 

13 

18 

17 

12 

9 

Diaphragm 

19 

20 

22 

25 

21 

10 

IUD 

6 

6 

4 

7 

8 

3 

Spermicides 

17 

13 

18 

17 

17 

16 

Abstinence 

6 

7 

6 

5 

6 

6 

Douching 

2 

1 

3 

2 

1 

1 

Other 


- 

“ 


~ 


None 

4 

7 

4 

3 

2 

6 

Base: All fecund women 
in each cohort = 100% 

(2241)* 

(69) 

(352) 

(602) 

(612) 

(570) 


*The total includes 36 women whose year of marriage was not known. 
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Table R3.14 Percentages of all married women who have ever used 
various methods of contraception, by year of first marriage 


Year of first marriage 


Methods ever used 

Total 

Before 

1951 

1951-55 

1 956-60 

1961-65 

1966-70 

Condom 

68 

66 

66 

70 

72 

63 

Pill 

38 

16 

26 

31 

46 

50 

Coitus interruptus 

38 

42 

47 

41 

36 

31 

Safe Period 

13 

12 

17 

15 

11 

9 

Diaphragm 

19 

22 

21 

24 

20 

10 

IUD 

6 

5 

4 

6 

8 

3 

Spermicides 

16 

13 

17 

16 

17 

16 

Abstinence 

6 

6 

5 

5 

6 

6 

Douching 

2 

1 

3 

2 

i 

2 

None 

5 

8 

5 

4 

3 

6 

Not known! 

4 

9 

7 

4 

2 

1 

Base: All married 

women = 100% 

(2520)* 

(87) 

(423) 

(707) 

(670) 

(588) 


♦Total includes 45 women whose year of marriage was not known. 
tWomen who were sterile were not asked about their contraceptive practices. 

NB Tables R3.1 4 and 1 5 are included mainly to provide data which is comparable 
with that from other enquiries. 


Table R3.15 Percentages of all married women currently using various 
methods of contraception, by year of first marriage 




Year of first marriage 



Method currently 
used 

Qn. 15(c) 

Total 

Before 

1951 

1951-55 

1956-60 

1961-65 

1966-70 

Condom 

28 

30 

31 

32 

28 

21 

pm 

19 

9 

13 

14 

24 

26 

Coitus interruptus 

14 

18 

23 

16 

11 

8 

Safe period 

5 

3 

7 

6 

3 

4 

Diaphragm 

4 

2 

3 

5 

5 

4 

IUD 

4 

5 

3 

4 

6 

2 

Spermicides 

4 

i 

3 

3 

6 

4 

Abstinence 

3 

3 

2 

2 

3 

3 

Douching 


- 

1 

. . . 



Nonet 

29 

36 

26 

27 

25 

36 

Base: All married 
women = 100% 

(2520)* 

(87) 

(423) 

(707) 

(670) 

(588) 


♦Total includes 45 women whose year of marriage was not known. 
fWomen who were sterile were not asked about their contraceptive practices. 
It has been assumed that they were currently using none. 


Table R3.17 Percentages of women who have been sterilised or whose 
husbands have been sterilised, by parity 


Number of children 

Whether sterilised 


or not 

Total 

None 

1 

2 

3 

4 

>4 


% 

% 

% 

% 

% 

% 

% 

Not sterilised 

94 

97 

99 

96 

90 

86 

69 

Operation performed to 
prevent pregnancy 

4 

1 


2 

8 

12 

24 

Operation performed for 
other reason 

2 

2 

1 

2 

1 

2 

7 

Total sterilised 

6 

3 

1 

4 

9 

14 

31 

N.A. 



- 



1 

- 

Base: All married 
women = 1 00% 

(2520) 

(435) 

(543) 

(834) 

(436) 

(155) 

(117) 


Table R3.18 Circumstances in which fecund women would consider 
sterilisation. (Circumstances mentioned by 10% or more) 


Social class 


Circumstances 
Qn. 31 (a) 

Total 

Non- 

Manual 

Manual 

III 

IV, V 

manual 


% 

% 

% 

% 

% 

None 

23 

23 

22 

23 

23 

If dangerous to health 

28 

31 

28 

25 

27 

If have lots of children 

16 

14 

17 

19 

18 

If already have the family 
you want 

20 

19 

21 

22 

21 

Base: Fecund women 

(2241) 

(788) 

(994) 

(421) 

(1415) 
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Chapter 4 The acceptability of different methods of 
contraception 


The likelihood of couples changing their contraceptive 
practices depends upon the way they regard their present 
methods, and the alternatives, within the context of their 
J family plans. Evidence about the acceptability of different 
methods should suggest which of the more reliable it 
would be profitable to promote. 

1 Aspects of Acceptability 

Acceptability is likely to depend at least upon : 

(a) motivation 

(b) knowledge 

(c) availability 

(d) safety 

(e) aesthetic factors and ease of use 

(f) cost 

(g) reliability 

(a) Motivation 

This, in so far as it concerns family building intentions, lies 
largely beyond the scope of the present enquiry. Some 
aspects of motivation will be referred to in Chapter 6, but it 
is worth saying here that most people nowadays do want 
to limit the number of children they have, usually to 2 or 3 
(Woolf, Family Intentions ), and that they are evidently 
more highly motivated to limit the numbers than the 
spacing of their children (Westoff, Potter and Sagi, 1 963). 

(b) Knowledge 

Over 80% of the fecund women had heard of each method 
except douching, spermicides and, curiously, abstinence. 1 
The other methods least often heard of were the safe 
period and IUD, (heard of by 84% and 85% of the fecund 
women, respectively). 

Table 4.1 Percentage of fecund women who had heard of each method, 
by social class 


Social class 


Method heard of 
Qn. 15(a) 

Total 

All non- 
manual 

Manual 

mi 

IV & V 

All 

manual 


% 

% 

% 

% 

% 

Condom 

97 

98 

98 

94 

97 

pm 

99 

100 

99 

98 

99 

Coitus interruptus 

92 

94 

92 

87 

90 

Safe period 

84 

92 

81 

73 

79 

Diaphragm 

90 

94 

88 

83 

87 

IUD 

85 

91 

84 

77 

82 

Spermicides 

74 

83 

72 

62 

69 

Abstinence 

70 

80 

66 

59 

64 

Douching 
Base: All fecund 

56 

68 

52 

44 

50 

women = 100% 

(2241)* 

(788) 

(994) 

(421) 

(1415) 


‘The total includes 38 women for whom social class was not known or was 
inadequately described. Note: only 5 women had not heard of any method 


'It is notoriously difficult to frame questions about abstinence. In the context of 
contraceptive methods informants sometimes understand it to mean a means 
of avoiding future pregnancies by periodic bouts of abstinence. The only 
adequate solution is to enquire about the frequency of intercourse and the date 
of the last sexual act. This approach was not considered feasible in an official 
enquiry. 


Knowledge varied somewhat by social class but the 
greatest differences related to the minor methods, 
including lUDs. 

Knowledge of the name of a method, of course, implies no 
useful knowledge of its characteristics. When asked to 
assess the advantages and disadvantagesof methods which 
they had heard of but never used, thefollowing percentages 
of women said they knew little about each method 
(Table 4.2). 


Table 4.2 Percentages of fecund women who have never used but have 
heard of a method who say they know little about it 


Method 
Qn. 27(a) 

% knowing little 

Condom 

19 

Pill 

5 

Coitus interruptus 

6 

Safe period 

21 

Diaphragm 

34 

IUD 

38 


NB For bases see Table R4.24. 


When asked later whether they felt they knew enough 
about contraception or whether they would like to know 
more, 36% of the fecund women said they would like to 
know more (27% of middle class and 41% of working 
class women). Of these, 29% (i.e. 11% of all the fecund 
women) said they would like to know more about the 
IUD, and 24% about the pill. Lack of knowledge may 
therefore be one factor inhibiting the adoption of lUDs, 
and, to a lesser extent, the increased use of the pill. 
But, of course, further information would not necessarily 
be reassuring, particularly because much remains unknown 
about the long term effects of oral contraceptives and 
lUDs. (See also Tables R4. 16, 17 at end of Chapter.) 

Knowledge of how to use a method correctly may be as 
relevant to effective use as regularity of use, but it was 
not possible to include the many questions necessary to 
measure such knowledge in the interview. 

(c) Availability 

The pill and IUD are normally only obtainable through the 
family planning services, and the acceptability of the 
services is therefore likely to influence people's use of 
these methods. On the other hand, a woman who wants 
to use the pill or IUD is more likely to seek professional 
help than one who does not. Nevertheless, the problems 
associated with using the services, which will be discussed 
in the next chapter, must affect the availability of these 
methods. Moreover, even for women who are prepared to 
use the services, oral contraceptives and I U Ds are differen- 
tially available. Information from the complementary 
enquiry (Cartwright and Waite, 1972), shows that only 
1 2% of G.P.s fitted lUDs, compared with 95% who advised 
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the pill. 2 On the other hand, lUDs were available at around 
40% of the clinics studied. This means that lUDs were less 
available than the pill, and particularly so for women who 
were prepared to use G.P.s but not clinics. 

In fact, rather few current users felt there was any difficulty 
in obtaining most methods, but professionally prescribed 
methods, compared with the condom, were slightly more 
often considered difficult to acquire. The cap and I U D were 
particularly likely to appear unavailable to never users of 
the respective methods (Table 4.3). 

Table 4.3 Percentage of fecund women who considered each method 


was difficult to obtain, by use of method 


Method 

Present user 
Qn. 17(a) 

Past user 
Qn. 24(a) 

Never user 
Qn. 27(a) 


% 

% 

% 

Condom 

i 

4 

3 

pin 

2 

5 

5 

Diaphragm 

4 

12 

10 

IUD 

6 

4 

17 

Spermicides 

2 

6 

4 

For bases see Table R4.24. 




But many women may have been thinking not of the whole 
process of obtaining each method, but instead, of whether, 
when they reached a supposed point of distribution, they 
were likely to find that none was available. It may be 
that in this country availability of ail appliance and 
chemical methods is a product of other factors, like cost 
or the acceptability of the services, rather than an obstacle 
in its own right. This is suggested by the list of places from 
which women obtained contraceptives. 

Only 48% of informants said that they themselves usually 
obtained contraceptives and 42% that their husbands did 
so. Table 4.4 is for this reason confined to the women 
who themselves obtained methods, on the grounds that 
this group was most likely to provide accurate information. 
It is not, therefore, a reliable account of the most common 
sources of the condom, which was obtained, on at least 
some occasions, by only 12% of the women using the 
method. 


Table 4.4. Sources from which different contraceptives obtained. 
Those who obtain contraceptives themselves and are fecund, only. 
(Sources mentioned by 1% or more) 


Source 
Qn. 23(a) (b) 

Method 





Total 

Condom 

Diaphragm 

Pill 

IUD 


% 

% 

% 

% 

% 

Chemist 

46 

54 

7 

60 

_ 

Family Planning Clinic 

32 

12 

80 

21 

66 

G.P. 

12 

_ 

8 

16 

12 

Surgical stores, shop 

2 

11 


1 

_ 

Mail order 

2 

11 

_ 

_ 

_ 

Hospital 

2 


1 


10 

Barber 

1 

12 

_ 

_ 

_ 

Base: Fecund women who 






obtain contraceptives 






themselves 

(880) 

(100) 

(117) 

(533) 

(99) 


Apart from clinics and G.P.s, to be considered later, the 
principal sources are not difficult to find, although no 
doubt contraceptives are less available than, say, 
cigarettes. 

nr , °h*'hi Ure J° r ' S w ^° ac tually prescribed the pill is available, but it seems 
pro able that most who advised the pill also prescribed it since the great 
ajonty of G.P.s said they referred less than half their patients elsewhere for 
contraceptive advice. 


2% of the women said they sometimes postponed getting 
contraceptives because they were embarrassed, and these 
were mostly women who bought condoms, of whom 9% 
sometimes postponed purchases on these grounds. A few 
mentioned it was difficult if the shops were closed or 
that there was only one shop in the area which stocked 
them, but as no detailed questions were included about 
such problems it is not possible to say how prevalent 
they were. ( See also Table R4. 18 at end of chapter.) 

(d) Safety 

The interest here is in the safety of methods as perceived 
by actual and potential users rather than in the established 
health hazards of different methods. Not surprisingly, it 
was the pill which was most often feared for its possible 
harmful effects; 42% of present users of the method, 
82% of past users and 91% of never users considered its 
possible danger to health a disadvantage of the pill. 
The IUD wasthoughtto suffer from the same disadvantage 
by 8% of current users, 32% of past users and 33% of 
never users. But amongst the older methods, only 
withdrawal aroused similar doubts amongst many women. 


Table 4.5 Percentages of women attributing the disadvantage 
'may be dangerous to health' to each method, by use of method 


Method 

Present user 
Qn. 17(a) 

Past user 
Qn. 24(a) 

Never user 
Qn. 27(a) 


% 

% 

% 

Condom 

2 

3 

4 

pin 

42 

82 

91 

Coitus interruptus 

18 

31 

45 

Safe period 

2 

10 

9 

Diaphragm 

2 

6 

10 

IUD 

8 

32 

33 

Spermicides 

2 

4 

9 


NB For bases see Table R4.24. 


(e) Aesthetic factors and ease of use 

Four disadvantages are considered : 'interferes with love 

making' 'a nuisance to use', 'messy to use' and 'unnatural'. 

Few women accepted that the pill or IUD suffered from 
these drawbacks, but considerable numbers attributed 
them to the condom. In particular the condom was 
considered an impediment to love making and a nuisance 
to use by between a quarter and a third of current users, 
more than half the past users, and around 40% of never 
users. And many past users also thought it unnatural. 
The diaphragm and spermicides were particularly marred by 
being messy and troublesome to use and withdrawal 
because it interrupted sexual activity and was felt to be 
unnatural. In fact, only lUDs and the pill do well on these 
aspects of acceptability and to a lesser extent the safe 
period which, however, suffers in the view of some from 
the way it hinders intercourse. 

It is perhaps worth pointing out that more effective use of 
the condom and lUDs, using spermicides, increases their 
aesthetic disadvantages. This may be particularly impor- 
tant for the condom, for the evidence is that unplanned 
conceptions amongst condom users most often occur 
because it is not always used. This may well be, for some 
people, because it interrupts love making, in which case 
the additional trouble and messiness of using spermicides 
will certainly do nothing to increase its effectiveness. 
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Table 4.6 Percentages of fecund women attributing aesthetic and 'ease of use' disadvantages to each method 


Method 

Qns. 17(a), 24(a), 27(a) 

Interferes with love making 

Nuisance to use 


Messy to use 


Unnatural 



Present 

user 

Past 

user 

Never 

user 

Present 

user 

Past 

user 

Never 

user 

Present 

user 

Past 

user 

Never 

user 

Present 

user 

Past 

user 

Never 

user 


% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

Condom 

30 

59 

43 

23 

55 

40 

15 

38 

28 

23 

44 

29 

Pill 

3 

5 

1 

1 

5 

3 


3 

1 

9 

20 

19 

Coitus interruptus 

23 

63 

61 

5 

16 

15 

12 

29 

20 

16 

45 

51 

Safe period 

17 

26 

25 

5 

11 

11 

5 

4 

2 

8 

15 

18 

Diaphragm 

17 

41 

17 

38 

67 

50 

58 

78 

44 

12 

29 

17 

IUD 

1 

4 

3 

2 

7 

12 

3 

4 

7 

5 

11 

15 

Spermicides 

16 

32 

22 

25 

53 

49 

45 

81 

78 

11 

22 

17 


NB For bases see Table R4.24. 


(f) Cost 

6% of the fecund women who obtained contraceptives 
themselves said they got them free; 4% of middle class 
wives and 8% of working class wives. And it was the 
IUD which was most likely to have been free (28%), 
followed by the pill (4%). 

Only 3% of those who had to buy contraceptives said 
they sometimes had to postpone doing so because of the 
cost. But whilst only 1% of the middle class women 
involved acknowledged this problem, 4% of the working 
class women did so, including 5% of the wives of the 
least skilled. Rather greater proportions of women (9%), 
however, said they found the cost rather difficult to 


group sometimes postponed purchase because of the 
cost and 17% found the price rather difficult to afford. 
But only 2% of those with joint incomes of over £30 
sometimes put off buying further supplies and 5% found 
the expense a problem. (See also Table R4.21 at end of 
chapter.) 

The cost of contraceptives was evidently more of a 
deterrent to high parity than low parity women who had to 
purchase them. None of the women with no children 
ever had to put off purchasing further supplies for this 
reason, but 1 1 % of those with 4 or more children had had 
to do so. Similarly, whilst 2% of the fecund women with no 
children said they found the cost rather difficult to 





afford. We do not know whether or not women feel it afford, 25% of those with 4 or more children did so. 


shameful to admit difficulty in affording contraception, 
but if they do, it may well be that the problem is 
understated. 

Table 4.7 Percentages of fecund women who (a) obtained free 
contraceptives (b) had ever had to put off buying more contraceptives 
because of the cost and (c) who found the cost rather difficult to afford, 
by social class 


On. 23(c), (d), (e) 

Total 

Social class 

Manual 

All non- 

manual III IV &V 

All 

manual 


% 

% 

% 

% 

% 

(a) Obtains free contra- 
ceptives 

6 

4 

6 

12 

8 

Base: All fecund women 
who obtain method 
themselves 

(880) 

(367) 

(362) 

(144) 

(506) 

Pays for contraceptives and : 
(b) ever has to put off 
getting more 

3 

1 

4 

5 

4 

(c) finds cost rather 
difficult to afford 

9 

5 

10 

17 

12 

Base: All fecund women who 
purchase contraceptives 
themselves 

(772) 

(325) 

(362) 

(144) 

(440) 








Table 4.8 Percentages of fecund women who (a) had ever had to put 
off buying more contraceptives because of the cost and (b) who had 
found the cost rather difficult to afford, by number of children 



Number of children 



Qn. 23(c), (d), (e) 

0 

1 

2 

3 

>3 

(a) obtains free contra- 

% 

% 

% 

% 

% 

ceptives 

Base: All fecund women 
who obtain method 

2 

5 

5 

8 

16 

themselves 

pays for contraceptives and : 
(b) ever has to put off 

(160) 

(187) 

(284) 

(158) 

01) 

getting more 
(c) finds cost rather 

— 

3 

2 

2 

11 

difficult to afford 
Base: all fecund women who 
purchase contraceptives 

2 

8 

9 

10 

25 

themselves 

(146) 

(160) 

(248) 

(130) 

(71) 


However, the more children a woman had, the more likely 
she was to have obtained free contraceptives, but judging 
by the proportion of the remainder who were deterred or 
dismayed by the cost, too few received them free. 


It was purchase of the pill which was most likely to be 
postponed, 5% of the wives of manual workers who had 
to buy the pill sometimes put off doing so because of the 
cost. And it was the IUD, and to a lesser extent the pill, 
which were most often considered difficult to afford. 
Although the numbers are small, 1 1% of the middle class 
wives and 23% of the working class wives using the IUD 
had found the cost a problem. (See also Tables R4.T9, 
20 at end of chapter.) 

There was also a relationship between joint income and 
attitude towards cost of contraceptives. 10% of those 
earning £20 or less a week obtained free contraceptives 
compared with 4% of those earning over £30. Whilst 
amongst the women who had to pay, 6% of the first 


Evidently cost deters few women from buying their 
current method although larger numbers are worried by 
the price they have to pay. But it could be that the cost 
discourages some women from changing to the pill or 
IUD, the methods most likely to be experienced as 
expensive by those who buy them. The example of the 
IUD illustrates the point that difficulties apparently arise 
from being required to find a relatively large sum at one 
time, rather than the cost over a period. This suggests a 
problem about oral contraceptives. It is medically 
unnecessary for women established on the pill to beseen by 
a doctor more frequently than once every 6 to 1 2 months 
(Peel and Potts, 1969), but 6 or 12 months' supply of 
pills is likely to be expensive for some women. The 
practice of prescribing for such periods but enabling 
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women to collect and pay for one month's supply at a time 
(provided the source is accessible) seems helpful for 
this reason. But we do not know how common this 
arrangement is. 

(g) Reliability 

Again, it is the women's own perception of reliability which 
is of interest here. That this is for many an important 
aspect of acceptability, is shown by the fact that suspected 
or experienced unreliability was the single most frequently 
cited reason for changing methods, given by about a 
third of those who had changed. The salience of reliability 
is confirmed by other enquiries and indeed it is obvious 
that there are few reasons for using contraception other 
than to avoid conception * * 3 so that reliability must in 
general be the first requirement, even though in practice 
many compromise because of other drawbacks of the 
most effective methods. 

Unreliability was most frequently seen as a disadvantage of 
coitus interruptus and the safe period. Amongst the 
more effective methods it was most often attributed to 
the condom and, to a slightly lesser extent, the IUD and 
diaphragm. 


Table 4.9 Percentages of fecund women attributing to each method 
the disadvantage of 'unreliable in preventing pregnancy', by use of 
method 


Method 

Present users 
Qn. 17(a) 

Past users 
Qn. 24(a) 

Never users 
Qn. 27(a) 


% 

% 

% 

Condom 

10 

41 

49 

pin 

1 

3 

6 

Coitus interruptus 

39 

76 

77 

Safe period 

36 

82 

83 

Diaphragm 

6 

32 

31 

IUD 

7 

36 

29 

Spermicides 

11 

47 

66 


NB For bases see Table R4.24. 


It seems then, that for most women every method has 
some disadvantage : most of those not currently using each 
method said it suffered from at least one. But, amongst 
those who had never used each, it was the condom, cap, 
and particularly lUDs, which were least often flawed in 
some way: over 10% said there were no disadvantages 
attached to each of these. Even amongst current users, 
more than 50% thought that their method had some 
drawback, and it was only for the condom, safe period 
and IUD that over 40% said there was none (Table 4.10). 
But, although for the majority of women no method of 


contraception was perfect, fewer disadvantages were 
attributed to the pill and IUD than to other methods. The 
pill, however, was marred for the great majority of those 
not currently using it by its possible health hazards, whilst 
the IUD probably suffered in acceptability because 
comparatively little was known about it, but if more were 
known more women might discern disadvantages. 

It should be noted that some aspects of acceptability 
are particularly relevant to specific methods, for example, 
safety to the pill, aesthetic factors to the diaphragm, and 
new methods could prove unacceptable in ways not 
envisaged here. For example, prostaglandins may be 
rejected by some people on ethical grounds, whether or 
not they eventually appear acceptable in other ways. 


Table 4.10 Percentage of fecund women attributing to each method 
no disadvantage, by use of method 


Method 

Present users 
Qn. 17(a) 

Past users 
Qn. 24(a) 

Never users 
Qn. 27(a) 


% 

% 

% 

Condom 

41 

8 

11 

Pin 

39 

5 

4 

Coitus interruptus 

34 

3 

3 

Safe period 

42 

9 

6 

Diaphragm 

20 

1 

10 

IUD 

46 

14 

16 

Spermicides 

28 

4 

3 


NB For bases see Table R4.24. 


2 Composite attitudes towards contraceptive 
methods 

It is likely that different aspects of acceptability are of 
varying degrees of importance to different women. It is 
probable, for example, that reliability is not of equal 
importance to all women throughout the period of 
fecundity. Of at least as much relevance in considering 
potentialities for change are the overall attitudes couples 
have towards current and alternative methods of 
contraception. 

(a) Composite attitudes, towards current method 
As might be expected, the great majority of women were 
satisfied in some degree with the method they were 
currently using, and unsurprisingly the only exception was 
abstinence, with which less than half the women involved 
expressed satisfaction. However, there were large differ- 
ences in the proportions who were completely satisfied, 
according to the method used. Around 40% or less of users 
of withdrawal, the condom, the safe period and the cap 
said they were completely satisfied, but 69% of those 
who were using the pill and 78% of IUD users. 


Table 4.11 Percentages of fecund women expressing varying degrees of satisfaction with method currently used 


Method 
Qn. 17(b) 

Completely 

satisfied 

Fairly 

satisfied 

Fairly 

dissatisfied 

Very 

dissatisfied 


% 

% 

% 

% 

Condom 

44 

42 

9 

2 

Pill 

69 

24 

3 

1 

Coitus interruptus 

38 

41 

11 

6 

Safe period 

42 

41 

8 

3 

Diaphragm 

41 

49 

8 

2 

IUD 

78 

19 

2 

- 

Spermicides 

40 

50 

7 

2 

Abstinence 

22 

22 

8 

18 

Douching f 

(3) 

(4) 

- 

(1) 


Other & 
N.A.* 


% 

2 

3 

4 

5 
1 

2 

31 

(2) 


poupw wiiusB answers were amoivaioiu, uui auuui ui muco . . 

factual numbers are given in brackets, because the base is too small to yield meaningful percentages. 

3 There are of course other reasons for using some, for example the pill, abstinence, douching, and unorthodox forms of intercourse. 


Base: all using 
method 


(809) 

(566) 

(419) 

(131) 

(125) 

( 102 ) 

(121) 

(51) 

(10) 


Wives' reports of their husbands' attitudes showed a 
similar pattern of satisfaction, given that no differentiation 
of degree of satisfaction was asked for. This means 
that, according to their wives, the men were considerably 
more likely to be satisfied with female than male methods. 

Of course, there is no way of telling from this data how 
accurate the wives' accounts of their husbands' attitudes 
were. 


Table 4.12 Husbands' satisfaction with various methods of contra- 
ception according to reports of fecund wives 


Husbands's 
reported 
attitude 
Qn. 17(c) 

Current method 





Condom 

Pill 

Withdrawal 

Safe period 

Diaphragm 

IUD 


% 

% 

% 

% 

% 

% 

Satisfied 

71 

85 

65 

70 

87 

90 

Dissatisfied 

18 

7 

18 

14 

7 

1 

Don't know 

4 

3 

7 

6 

4 

4 

Other + N.A. 

3 

5 

10 

9 

2 

5 

Bases = 1 00% 

(809) 

(566) 

(419) 

(131) 

(125) 

(102) 


The information about the women's views suggests that 
there may be more potential changers amongst users of 
other methods than amongst those who use the two 
most effective contraceptives, the pill and lUDs, and this 
contention receives some support from data on the 
proportions of current users of each method who were 
contemplating a change at the time of interview. 14% of 
all current users were considering a change; around 20% 
of those using withdrawal, the condom or safe period, 
but only 6% of pill users and 3% of IU D users. 

(b) Persistence of use 

Further support for the suggestion that there are more 
potential changers amongst users of the less effective 
methods than others, comes from information about the 
proportions of ever users of each method who were 
currently using the same method. Whilst about 45% of the 
women who had ever used withdrawal, the condom or 
the safe period were currently using the respective method 
around the time of interview nearly 60% of those who 
had ever used the pill, and 80% of those who had ever 
used the IUD, were doing so. 


method has been available. (See a/so Table R4.22 at end 
of chapter.) 

Of course this is a very crude means of examining continua- 
tion rates and should be treated with great caution. But 
so far as we are aware, impeccable continuation rates are 
available only for lUDs, showing that 66% of women fitted 
with the most popular device were users by the end of the 
second year (Tietze, 1 970). Tietze also quotes a continua- 
tion rate of 62% for the pill two years after adoption (Tietze, 
1969). These figures show no great difference between 
the two methods, but they relate mainly to American 
experience and the results antedate the surge of adverse 
publicity about the pill. It may well be that in this country 
to date, and as our figures suggest, continuation rates 
for lUDs have been markedly higher than those for oral 
contraceptives, although this could be a temporary 
phenomenon. Continuation rates are, as Tietze points 
out, one of the most important criteria for judging the 
success of a contraceptive programme, or service, because j 
a highly effective method which is abandoned after a 
short period of use may in practice prevent fewer preg- 
nancies than a less effective one which is used over a 
long period. On this score alone it seems possible that 
both the pill and IUD have been considerably more success- 
ful than the condom, and that the IUD does at least a 
little better than the pill. But it would be necessary to record 
the experience of many users of the different methods in 
this country over time to be certain of this. 

The relationship between satisfaction and specific qualities 
of contraceptives is obscure. This is no doubt partly due 
to differences in the ways in which different qualities are 
assessed. That is to say, whilst aesthetic qualities are a 
matter of experience for current users, reliability and 
health hazards are presumably a matter of belief. The way 
such beliefs are interpreted will depend on what sort of 
risks the user feels she herself is taking, as well as on the 
importance she attaches to avoiding them. For example, 
a woman using the pill may know the risk of death involved, 
and yet feel that the chance for her is remote. Or another, 
using withdrawal, may realise it is comparatively unreliable 


Table 4.13 Percentage of ever users of each method who were current users. Those at risk only 


Method currently used 

Method ever used 








Qn. 15(c) 

Qn. 15(b) 










Condom 

Pill 

Withdrawal 

Safe period 

Cap 

lUDs 

Spermicides 

Abstinence 

Douching 


% 

% 

% 

% 

% 

% 

% 

% 

% 

Condom 

Pill 

Withdrawal 
Safe period 
Cap 
lUDs 

Spermicides 

Abstinence 

48 

59 

44 

42 

27 

80 

30 

54 

27 

Douching 

Base: women at risk who have 
ever used method 

(1411) 

(798) 

(805) 

(277) 

(396) 

(125) 

(332) 

(131) 

(33) 


The experience of individual marriage cohorts shows some 
variation in the figures, but the same pattern emerges in 
each case. That this is true for the most recently married 
is particularly important since it indicates that the results 
are not merely a function of the length of time each 


but judge from experience that the chance of accidental 
pregnancy for her is negligible. She may also not care 
very much whether she does become pregnant. 

In fact women who considered their method unreliable or 
a nuisance to use were most likely to be dissatisfied, and 
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those who thought it possibly harmful, least. But this 
may only be a reflection of the fact that fewer women 
using oral contraceptives were dissatisfied than users of 
any other major method, a relationship presumably due to 
its lack of other disadvantages rather than to the 
irrelevance of health hazards. (See also Table R4.23 at 
end of chapter.) 

Bearing these problems of interpretation in mind, it 
appears that the most recently married were not less 
concerned about reliability than earlier cohorts, for they 
were at least as likely to be dissatisfied with their current 
method if they considered it unreliable. This is perhaps 
unexpected, since it might be supposed that women in the 
early years of marriage would be less worried than others 
about reliability. 


Table 4.14 Percentages of fecund women dissatisfied with current 
contraceptive method, by disadvantages ascribed to it and year of 
marriage 


Disadvantage ascribed 
to current method 

Total 

1951 

-55 1956- 

-60 1961- 

-65 1966-70 


% 

% 

% 

% 

% 

Unreliable 

28 

16 

28 

28 

32 

Dangerous 

15 

13 

18 

10 

16 

Interferes with love making 

25 

15 

29 

24 

26 

Nuisance to use 

27 

21 

26 

27 

30 

Messy to use 

24 

11 

29 

21 

25 

Unnatural 

25 

20 

30 

23 

27 

None 

1 

1 

- 

1 

2 


(c) Overall attitudes to methods not yet tried 

In this section we shall be concerned only with the most 
reliable methods, the cap, condom, pill and lUDs. About 
60% of women who had never used the pill said they would 
definitely not want to do so, but only around 40% of those 
who had never usted the cap, condom or IUD said they 

Table 4.15 Percentages of fecund women who have never used each 
specified method who would definitely not want to use that method 

Qn. 27(b) 

Methods never used Methods rejected Base: fecund women 

n „ who have never used 


Qn. 15(a) 

Condom 

Pill 

Cap 

IUD 

specified method 


% 

% 

% 

% 


Condom 

39 




(640) 

pm 


61 



(1327) 

Cap 



47 


(1808) 

lUDs 




42 

(2111) 

Condom, pill, cap nor 






IUD 

39 

67 

34 

34 

(255) 

Pill, cap, nor IUD 


65 

50 

46 

(705) 


would not want to use the untried method. Of those who 
had never used any of the four most reliable methods, least 
women showed aversion to the cap and IUD, and 
amongst the wives who had used none of the profes- 
sionally prescribed methods, fewest rejected the IUD. 

However, it will be recalled that fewer women had heard 
of the diaphragm and lUDs than other methods, and 
more felt they knew little about them. 

3 Summary and Discussion 

No available method of birth control is perfect for most 
women. The pill and lUDs have fewer drawbacks than 
other methods, but the pill is seriously disadvantaged 
because it is regarded as a health hazard by many women, 
whilst a relatively high proportion feel they know little 
about the IUD, and it appears to be less available than 
other methods. 

More of those who use the pill or lUDs than other methods 
are completely satisfied, and fewer are contemplating a 
change in method. Moreover, there are indications that 
women using these two most effective methods are more 
likely to persist with them than women using other 
contraceptives, although the single cross sectional survey 
is ill-suited to such calculations. Amongst the more 
effective methods, the condom and IUD were least and the 
pill most likely to be rejected by women who had never 
used each. 

This suggests that women who use the least reliable 
methods could be more easily persuaded to use the 
condom or IUD than the pill, although it is possible that 
further information about the IUD might deter them. 
However, if they were to adopt the pill or IUD, it may be 
that they would be more satisfied and less likely to want to 
change than if they turned to the condom. In the preceding 
chapter we suggested, with qualifications, that it was 
possible that a much greater decrease in unintentional 
conceptions would be produced by more wide spread use 
of the pill or IUD than of the condom, and if women are 
more likely to feel happy about using these there seems 
good reason for the services to continue to concentrate 
upon them but with more emphasis on lUDs. Of course, 
the extent to which in practice more will find lUDs 
acceptable, given greater knowledge and availability, 
is a matter for experiment. 
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Table R4.1 6 Percentages of fecund women who felt their knowledge 
of contraception was inadequate 


Whether informant 
feels knows enough about 


Social class 


Manual 


Qn. 28 

Total 

All non- 
manual 

hi 

IV, V 

All 

manual 


% 

% 

% 

% 

% 

Knows enough 

58 

69 

53 

52 

53 

Would like to know more 

36 

27 

41 

41 

41 

Does not know much about 






other methods but satisfied 

4 

2 




If wanted to know more 






weuld find out 






Other 

i 


1 




Base: fecund women = 100% (2241)* (788) (994) (421) 


♦The total includes 38 women whose class was not known. 


Table R4.18 Percentages of women who ever postpone getting 

amharraument 


Whether ever post- 
pones getting 
another/more due to 
embarrassment 

Present method 





Qn. 23(f) 

Total 

Condom 

Diaphragm 

Pill 

IUD 

Spermicides 


% 

% 

% 

% 

% 

% 

Yes 

2 

9 

2 

1 

2 

3 

No 

94 

85 

96 

98 

77 

90 

D/K 


- 

1 

- 

” 


D.N.A. further supplies 







not needed 

3 

1 

1 




Other and N.A. 

1 

5 

1 

1 

1 

6 

Base: fecund women 
who obtain contra- 
ceptives 

themselves = 100% 

(880) 

(100) 

(117) 

(533) 

(99) 

(31) 


Table R4.17 Percentages of fecund women with inadequate knowledge 
wanting to know more about various methods of contraception 


Aspects of contraception 
would like to know 
more about 


Social class 


Manual 


Base: fecund women who 
wanted to know more about 
contraception 


Qn. 28(a) 

Total 

All non- 
manual 

III 

IV, V 

All 

manual 


% 

% 

% 

% 

% 

Coitus interruptus 

i 



1 

1 

Condom 

i 


1 

— 


Safe period 

6 

4 

7 

6 

7 

Abstinence 


“ 

— 



Diaphragm 

15 

16 

16 

12 

1 5 

Pill 

24 

27 

23 

20 

22 

IUD 

29 

33 

32 

22 

29 

Spermicides 

6 

7 

7 

4 

6 

Douching 

2 

1 

1 



Sterilisation (male or female) 

3 

2 

4 

3 

4 

General family planning advice 

41 

42 

37 

48 

40 

Should be more sex education 

1 


2 

— 

2 

D/K, nothing in particular 

2 


3 

6 

3 

Others 

3 


3 

3 

3 


(819)* (217) (410) (177) (587) 


Table R4.19 Percentages of wives of manual workers who had ever 

• • !llOC hcP 9 IICD (if t H P COSt 


Whether ever post- 
pones getting more 
due to cost 

Present method 





Qn. 23(d) 

Total 

Condom 

Diaphragm 

Pill 

IUD 

Spermicides 


% 

% 

% 

% 

% 

♦ 

Yes 

4 

2 

3 

5 

3 

- 

No 

88 

96 

94 

88 

74 

(8) 

Don't know 

- 

- 


“ 

— 

“ 

D.N.A. further 

2 

- 

- 

1 

14 


supplies not 

needed 

Other 

1 



1 

3 

_ 

N.A. 

5 

2 

3 

5 

6 

(D 

Base: fecund wives of 
manual workers who 
purchase 
contraceptives 
themselves = 1 00% 

(440) 

(51) 

(36) 

(309) 

(35) 

(9) 


percentages. 


♦The total includes 15 women whose class was not known. 


Attitude to cost of 
contraceptives 


Social class and current method 


Non-manual 


Manual 


IUD 


Spermi- All non- 
cides manual 


Condom 


Spermi- All 

Pill Diaphragm IUD cides manual 

~% % % * % 

81 92 63 

12 8 23 

3 


Fairly easy to afford 
Rather difficult to afford 
Less than rather difficult 
Depends on circumstances 
Other 
N.A. 

Base: women who purchase 
contraceptives 

themselves = 100% ( 


O) 


(17) (325) 


(51) 


(309) (36) 


(35) 


(9) 


(440) 


*The actual numbers are given because the base is too small to give meaningful percentages. 
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Table R4.21 (a) Cost of current method by joint weekly income 


Cost of current 

Income of husband and wife 




Qn. 23(c) 

Total 

Over 

Up to £20 to 
£20 per £30 per 
week week 

Over 
£30 per 
week 

None D/K 

Refusal 


% 

% 

% 

% 

♦ 

* 

* 

Sum entered 

86 

82 

85 

88 

(6) 

(17) 

(4) 

Cost nothing 

6 

10 

7 

4 

(D 

(D 


D/K, no idea 

6 

6 

5 

7 


(D 

_ 

N.A. 

2 

3 

3 

1 

_ 


_ 

Base: all fecund women 
who obtain 
contraceptives 
themselves = 1 00% 

(880) 

(171) 

(315) 

(364) 

(7) 

(19) 

(4) 


♦The actual numbers are given because the bases are too small to give meaningful 
percentages. 


Table R4. 21(c) Attitude to cost of contraceptives by joint weekly 
income 


Attitude to cost Weekly income of husband and wife 

of contraceptives 

Over 


Qn. 23(e) 

Total 

Up to 
£20 per 
week 

£20 to 
£30 per 
week 

Over 
£30 per 
week 

None D/K 

Refusal 


% 

% 

% 

% 

* 

4c 

4c 

Fairly easy to afford 

86 

73 

85 

92 

(5) 

(14) 

(4) 

Rather difficult to afford 

9 

17 

9 

5 

(D 

(3) 

_ 

Less than rather difficult 

1 

2 

1 




_ 

Depends on circumstances 1 

1 

1 


_ 

_ 

_ 

Other 

i 

3 

1 

1 

_ 

_ 

_ 

N.A. 

2 

3 

3 

2 

- 

- 

- 

Base: fecund women 
who purchase 
contraceptives 
themselves = 100% 

(772) 

(144) 

(278) 

(323) 

(6) 

(17) 

(4) 


♦Actual numbers are given because the bases are too small for meaningful 
percentages. 


Table R4.21 (b) Percentages of women who had ever had to postpone 
buying contraceptives because of the cost 


Whether postpones 
getting more due 
to cost 

Qn. 23(d) 

Weekly income of husband and wife 



Total 

Up to 
£20 per 
week 

Over 

£20 to Over 

£30 per £30 per None D/K 
week week 

Refusal 


% 

% 

% 

% 

4c 

4c 

4c 

Yes 

3 

6 

3 

2 

- 

— 

_ 

No 

91 

83 

90 

94 

(6) 

(16) 

(4) 

Don't know 


- 

_ 

_ 

_ 

_ 


D.N.A. : further supplies 
not needed 

2 

4 

2 

1 


1 


Other 


i 



_ 

_ 

_ 

N.A. 

4 

5 

4 

2 

- 


- 

Base: fecund women who 
purchase contraceptives 
themselves = 100% 

(772) 

(144) 

(278) 

(323) 

(6) 

(17) 

(4) 


♦Actual numbers are given because the bases are too small to give meaningful 
percentages. 


Table R4.22(a) Percentages of ever users of each method who were current users. Those at risk, married 1956-60 only 

Method used now 


Qn. 15(c) 


Condom 

Pill 

Coitus interruptus 
Safe period 
Diaphragm 
IUD 

Spermicides 

Abstinence 

Douching 


Method ever used 
Qn. 15(b) 


Condom 


Pill 


% 

52 


50 


Base, women at risk who have 
ever used the method, 
married 1956-60 


Coitus 

Interruptus 


Safe period Diaphragm IUD 


Spermicides Abstinence Douching 


% 


% 


45 


41 


22 


80 


22 


53 


arrieo IM °b~60 (425) (190) (249) (96) 

The actual numbers are given because the base is too small for meaningful percentages. 


(144) 


(60) 


(103) 


(30) 


(3) 


01 ) 
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Table R4.22(b) Percentage of ever users of each method who were current users. Those at risk, married 1961 1965 only 


Methods used now 


On. 1 5(c) 


Methods ever used 
Qn. 15(b) 


Condom 


Condom 45 

Pill 

Coitus interruptus 
Safe period 
Diaphragm 
IUD 

Spermicides 

Abstinence 

Douching 

Base: women at risk who have 

ever used the method, 

married 1961-1965 (401) 


Pill 


% 

58 


Coitus 

Interruptus Safe period Diaphragm mu 


38 


29 


32 


78 


Spermicides Abstinence Douching 


(265) 


(191) (63) (HI) (49) 


43 


(89) 


58 


(38) 


(1) 

(4) 


♦The actual numbers are given because the base is too small for meaningful percentages. 


Table R4. 22(c) Percentage of ever users of each method who were current users. Those at risk, married 1966 1970 


Methods used now 


Qn. 15(c) 


Methods ever used 
Qn. 15(b) 


Condom 


Pill 


Withdrawal Safe period Diaphragm IUD 


Spermicides Abstinence Douching 

~% % * 


% 

46 


% 


% 


% 


68 


36 


56 


Condom 
Pill 

Coitus interruptus 
Safe period 
Diaphragm 
IUD 

Spermicides 
Abstinence 
Douching 

Base: women at risk who have 

ever used the method, 

married 1966-1 970 (268) (222) (137) 

♦Actual numbers are given because the bases are too small for meaningful percentages. 


51 


(47) 


( 12 ) 


(15) 


38 


61 


(69) (31) 


(D 

(6) 


Table R4.23 Degree of satisfaction with current method by disadvantages^ current method 


Degree of satisfaction with current 
method of contraception 


Completely satisfied 
Fairly satisfied 
Rather dissatisfied 
Very dissatisfied 
N.A. 

Base: fecund women = 1 00% 


Qn. 17(a) 

Disadvantages of current method 



Table R4.24 Numbers of fecund women by use of method 


Method 

Present users 
Qn. 17(a) 

Past users 
Qn. 24(a) 

Never used, but has 
heard of method 
On. 27(a) 

Condom 

809 

758 

560 

Pill 

566 

332 

1278 

Coitus interruptus 

419 

468 

1105 

Safe period 

131 

162 

1 S38 

Diaphragm 

125 

304 

1519 

IUD 

102 

28 

1705 

Spermicides 

121 

251 

1264 
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Chapter 5 Acceptability of the services 


It is only necessary to use the Family Planning Services 
to obtain the most reliable contraceptives, but it seems 
that not everyone is vastly concerned about reliability, 
for example only 28% of the women who believed their 
method to be unreliable (usually a realistic assessment) 
were dissatisfied with it. In any case, the most effective 
methods suffer from disadvantages that may outweigh 
their outstanding advantage. So it seems unlikely that the 
services will ever be used or needed by all the women at 
risk, however attractive they may become. Even if they 
were to be the only source of free contraceptives of all 
kinds, some couples might still prefer to use withdrawal or 
the safe period, although the proportion is likely to 
dwindle over time. 

However, use of effective contraception will be influenced 
not only by attitudes towards family planning and its 
techniques, but also by the acceptability of the services, 
through which the most effective ones are made available. 


women had either used or thought of using the services, 
but for both classes the proportions who had never 
considered it were declining over the generations. (See 
also Tables R5. 16, 17 at end of chapter. ) 

Never users were of course a declining proportion of each 
successive marriage cohort, and within this group the 
more recently married were most likely to have considered 
using the services. And it is particularly noticeable that 
whilst the majority of never users who had given the 
matter some thought had considered their G.P., this 
proportion had remained more or less stable, but many 
more of the women married after 1 960 had contemplated 
visiting clinics. Moreover, it was amongst working class 
women that clinics showed the greatest increase in 
acceptability, in this sense. 

Just under half of the women who had never used the 
services said they would consult their G.P. if they did 
later decide to seek advice (compared with the two thirds 


Table 5.1 Percentages of women who have never used the services who had considered using them, by year of marriage and social class. 
Fecund women only 


Year of marriage and social class 


1951-55 

1956-60 

1961-65 

1 966-70 


Has thought of 

Total 

T 

MC 

wc 

T 

MC 

wc 

T 

MC 

WC 

T 

MC 

WC 


% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

G.P. 

64 

70 

74 

69 

62 

56 

64 

64 

62 

64 

62 

59 

64 

F.P.C. 

24 

17 

21 

15 

16 

20 

14 

27 

31 

26 

40 

36 

42 

G.P. and/or F.P.C. 

72 

73 

76 

72 

68 

68 

66 

73 

72 

73 

78 

74 

79 

Neither 

24 

26 

24 

26 

29 

28 

30 

22 

23 

23 

18 

19 

18 

N.A. 

3 

1 

- 

2 

4 

4 

3 

4 

5 

4 

4 

7 

3 

Base: all fecund women who had 
never used the services 

(997) 

(187) 

(42) 

(137) 

(287) 

(91) 

(190) 

(227) 

(65) 

(159) 

(236) 

(69) 

(164) 


NB Totals for each 5 year period include 20 women whose social class was unknown. Grand total includes 18 women whose year of marriage was unknown. 


1 General acceptability of the services 

Of all fecund women, more than half (54%) had ever 
used the services, but another third had thought of 
doing so and only 11% had never contemplated the 
possibility. Rather more of the middle than working class 


who had already considered doing so), and one third 
thought they would go to a clinic. But, amongst the 
most recently married as many women opted for clinics 
as G.P.s, and there was little difference in preference 
between the classes. 


Table 5.2 Percentages of women who have never used the services who said they would use each source if they decided to seek advice, 
by year of marriage and social class 


Year of marriage and social class 


Services informant would use. 

1951-55 

1956-60 

1961-65 

1 966-70 

if any 







Total 

T 

MC 

WC 

T 

MC 

WC 

T 

MC 

WC 

T 

MC 

WC 


% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

G.P. 

47 

57 

64 

55 

45 

44 

44 

49 

46 

50 

42 

35 

45 

F.P.C. 

33 

24 

17 

26 

33 

34 

33 

32 

32 

33 

41 

39 

41 

D.K. 

4 

5 

- 

6 

6 

7 

6 

3 

3 

2 

2 

- 

3 

None 

4 

8 

17 

6 

4 

i 

5 

3 

3 

2 

2 

4 

1 

Other 

1 


- 

1 

1 

_ 

1 

1 

2 

1 

4 

3 

4 

N.A. 

10 

5 

2 

7 

12 

14 

11 

12 

14 

12 

9 

19 

6 

Base: all fecund women who had 
never used the services = 100% 

(997) 

(187) 

(42) 

(137) 

(287) 

(91) 

(190) 

(227) 

(65) 

(159) 

(236) 

(69) 

(164) 


NB Totals for each 5 year period include 20 women whose social class was unknown. Grand total includes 18 women whose year of marriage was unknown. 
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It would be unwise to suppose that most of the women 
who had considered using the services were likely to do so, 
at least a third of them had already decided against it and 
only a minority said they were definitely planning to go. 
Nevertheless, the figures for actual service use, together 
with those for contemplated use, do suggest that the 
services and especially the clinics are in some way 
becoming more acceptable. ( See also Table R5.18 at end 
of chapter. ) 

Bu-t, although clinics were increasing in popularity, most 
women evidently still preferred or would prefer to use 
their G.P. for advice in present circumstances for 62% 
either had used or would use their G.P . compared with 
40% who had been or would go to clinics. However, 
acceptability is likely to be a complex phenomenon, and 
if the aim is to increase use of the Family Planning 
Services, it is worth examining it in more detail. The point 
is that whilst one aspect of a particular source of advice 
may lead a woman to say she would be most likely to use 
it, if any, another aspect she has not considered may inhibit 
her from ever doing so or drive her away if she does. For 
example, familiarity with her G.P. may induce a woman 
to say she would be most likely to consult him, if anyone, 
about contraception. But when she actually feels the 
need for such advice, the fact that her doctor seems to be 
too busy to discuss things with her may discourage her, 
whilst the clinic remains too unfamiliar to be attractive. 

(See also Table R5.19 at end of chapter.) 

2 Aspects of Acceptability 

The acceptability of the services, like contraceptives is 
likely to be the outcome at least of: 

(a) motivation 

(b) knowledge 

(c) accessibility (i.e. in space and time) 

(d) cost 

(e) attractiveness 

(f) effectiveness 

The aim of the following analyses will be to show both 
how these differ for G.P.s and clinics and also between 
women currently using each service, those who used 
each in the past and those who have never used either. 
This is to find out something about the special merits and 
drawbacks of each service and at the same time to help 
disentangle factors which deter women from using the 
services at all and those which drive some away once 
they have tried them. The basic intention is to discover 
what changes would be necessary to encourage more 
women to use the services. 

(a) Motivation 

Motivation in connection with service use was briefly 
discussed at the beginning of this chapter: people who 
are not especially concerned that the contraceptives 
they use should be highly reliable or who have successfully 
used the less effective methods, do not need to use the 
services, unless, perhaps, they were to be the only source 
of free contraceptives of ail kinds. In fact, just under a third 
of those who had never used the services and about a 
quarter of past users considered it unnecessary to do so. 
Those who considered use of both G.P . and clinic services 


Table 5.3 Comparison of women who did and did not consider 
service use to be unnecessary. Women at risk who are not current 


service users. 


Selected characteristics 

Agree that service 
use is unnecessary 
(Qn. 42(8)) 

Disagree that service 
use is unnecessary 
(Qn. 42(8)) 


% 

% 

(a) Current method of contraception* 
(Qn. 15(c)) 

Condom 

59 


Pill 

If 

4f 

Coitus interruptus 

32 

27 

Safe period 

10 

8 

Diaphragm 

IUD 

1 

4 

4 

Spermicides 

Abstinence 

4 

6 

5 

5 

None 

4 

7 

(b) Degree of satisfaction with 
current method (Qn. 17(b)) 

Completely satisfied 

58 

42 

Fairly satisfied 

34 

40 

Rather dissatisfied 


9 

Very dissatisfied 

1 

4 

(c) Reaction to last pregnancy 

(Qn. 14) 
Pleased 

67 

• \ ‘ 

55 

Pleased, wished it had happened 

earlier 

b 


Pleased, wished it had happened 

later 

6 


Sorry it happened at all 

10 

19 

(d) Year of first marriage 

<1951 

7 

3 

1951-55 

24 

19 

1956-60 

36 

31 

1961-65 

21 

26 

1 966-70 

11 

20 

(e) Whether expects more children 
(Qn. 9) 

Yes/maybe 

25 

2/ 

No 

70 

65 

D/K 

4 

5 

Base- fecund women who are not 

pregnant nor planning to be and 
not currently using services 

(228) 

(979) 


NB Women who could not decide whether service use was 
from this table. Percentages giving other or no answers are 


necessary are omitted 
omitted from each 


section. 

♦Percentages total more than 100 because some couples used more than one 
method. 

+A check showed that women using the pill who were not current service users 
were mostly people who obtained it through their G.P. but who collected the 
description front his receptionist and had not seen their doctors for more than a 
year A smaller number had stopped using the services very recently and were 
finishing their current supply, and the very few remaining were in different 
nnnmsim is situations which meant they could not be c.assified as service users. 


unnecessary were, compared with women who took the 
opposite view, more likely to be using the condom and to 
be completely satisfied with their current method of 
contraception, and they were less likely to have regretted 
their last pregnancy. Also, more of them were from the 
earlier marriage cohorts, although no fewer of them 
expected to have more children. This means that, objec- 
tively, in terms of their past experience, fewer of the 
women who thought service use unnecessary, compared 
with others, did need the services, although it is not clear 
that this was true of them all. 

Women who expected no further children were no more 
likely than others to use the services, but, as we shall show 
in the next chapter, women with the greatest risk of 
having larger than average families were most likely to 
use the services, at least when the risk was realised. 
But since we did not enquire in detail about people's 
family intentions, the strength of these and the influences 
upon them, it is not possible to show the nature and role 
of this kind of motivation in the use of services. 
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However, there is at least one other source of motivation 
which could not be covered by the present enquiry, and 
that is the extent to which use of professional services 
is considered the right or usual thing to do within the 
intimate social groups to which people belong. Other 
studies have suggested the importance of such norms in 
many areas, but the complexity of the subject made it an 
impractical addition to the topics already included in this 
enquiry. It is, of course, of more than theoretical interest, 
since it has implications for the processes by which people 
may be introduced to the services. For example, it is not 
known at present whether it is more effective to broach 
the subject with individual women, with 'opinion leaders' 
(nor do we know who these are in this matter 1 ), or with 
groups, say, in an antenatal clinic or maternity ward. 

(b) Knowledge 

44% of the women who had never used the services said 
they knew of no readily available 2 source of contraceptive 
advice, 36% knew of no clinic, and 24% knew of nowhere. 
Amongst past service users, 26% could think of no local 


any source. This could be because some of the most 
recently married had not yet reached a stage at which they 
felt it important to acquire this knowledge. However, none 
of these differences was very large. 

Knowledge of the sources and their location may not be 
acquired by some women until it becomes relevant, but 
there were indications amongst the answers to other 
questions that such ignorance was an impediment for 
some women. It will also become evident in the following 
sections that never users were comparatively ignorant 
about other aspects of the services and in particular about 
the more concrete ones, like cost and waiting times. 

(c) Accessibility 

Clinics were considered less accessible than G.P.s: 
10% of the fecund women thought it difficult to arrange 
to go to their own doctors for advice but 26% to clinics. 
It was past clinic users who were most likely to consider 
clinic visits difficult, but far more of the never users than 
others did not know what to expect. There was little 


Table 5.4 Percentages of fecund women not currently using the services who know of sources of contraceptive advice 
a) by user status and year of marriage- 


Knowledge 

Past user of any service 



Never used any service 




before 




before 





1951 1951 

-55 1956-60 

1961- 

-65 1 966-70 

1951 

1951-55 1956-60 

1961-65 

1966-70 

(On. 2(a) i) 

* % 

% 

% 

% 

% 

% % 

% 

% 

Knows of local source 

(10) 71 

70 

82 

70 

48 

50 50 

66 


Knows of no local source, but knows 









of a source 

(2) 19 

20 

14 

22 

19 

21 24 

15 

18 

Knows of no source 

(2) 10 

9 

4 

8 

33 

28 25 

19 

25 

(Qn. 48) 









Knows of clinic 

(13) 84 

81 

81 

70 

57 

60 64 

66 


Knows of no clinic 

(D 16 

19 

19 

30 

43 

39 36 

34 

32 

Base: all fecund women = 100% 

(14) (93) 

(171) 

(182) 

(160) 

(42) 

(187) (287) 

(227) 

(236) 

b) by user status and social ctass 

Knowledge 

Past user of ; 

any service 



Nevei used any service 




Total 

Non-manual 


Manual 

Total 

Non-manual 

Manual 


(Qn. 2(a)i) 

% 

% 


% 

% 

% 

% 


Knows of local source 

74 

73 


74 

56 

61 



Knows of no local source, but knows 









of a source 

19 

19 


19 

20 

21 

20 


Knows of a source 

8 

8 


7 

24 

17 

27 


(Qn. 48) 









Knows of clinic 

79 

79 


79 

64 

67 

63 


Knows of no clinic 

21 

21 


21 

36 

33 

37 


Base: ail fecund women = 1 00% 

(625) 

(241) 


(379) 

(997) 

(280) 

(695) 



source, 21% were ignorant of a clinic and 8% of any 
source In all, 33% of the fecund women knew of no local 
source, and 1 5% of none. 


Rather more of the middle than working class women 
who had never used the services knew of a source of 
advice, and the more recently married were more 
knowledgeable than the earlier marriage cohorts, except 
that there were more women amongst those married 
between 1966-70 than 1961-65 who were ignorant of 


liwJT«. d Lazars . feld 0955) in their classical study, found that position in the 
intorilt •' 9re 9jriousness, social status and in a more complex way, degree of 
an nr. - 1 n a a Pl a Y e d a part in determining whether or not a person was 

? der m the areas they exa mined. But the importance of each factor 
variea according to the area concerned and none had to do with family 
panning. Bogue (1965) quoted by Pohlman (1969) questions whether such 
opinion leaders exist in the family planning field. 


2 Available' means 'people 
work.' (Q2a). 


or places round here or near where you work, if you 


difference, however, between current, past and never users 
of G.P.s,suggesting that inaccessibilityin this case was not 
a deterrent to use. (See a iso Table R5.20at end of chapter.) 


Table 5.5 Percentages of women who agreed that visiting each source 
of contraceptive advice would be or was difficult to arrange, by 
source, and user status 


Service visits are 
difficult to 
arrange 

Qn. 42(3) 

Clinic 



G.P. 



Current 

clinic 

user 

Past 

clinic 

user 

Never 
used any 
service 

Current 

G.P. 

user 

Past 

G.P. 

user 

Never 
used any 
service 


% 

% 

% 

% 

% 

% 

Agree 

21 

33 

22 

7 

12 

10 

Disagree 

79 

64 

59 

92 

86 

84 

D/K 

- 

2 

16 

- 

1 

3 

Other (incl. N.A.) 


1 

3 

1 

1 

3 

Base : fecund 
women = 1 00% 

(223) 

(255) 

(997) 

(346) 

(466) 

(997) 


*Numbers total more than all fecund women because current users of one service 
may be past users of the other, and some may be past users of both services. 
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The reasons women gave for finding each source 
inaccessible were similar, like the travelling distance, what 
to do with the children and making an appointment. 
But most causes of difficulty were cited by more people 
for clinic than G.P. visits. The exceptions to the general 
similarity were that problems of finding out where to go 
and how to make appointments were only mentioned for 
clinics, whilst the belief that the doctor was too busy was 
only applied to G.P.s. 

Never users mentioned rather different difficulties about 
clinic visiting from those referred to by people who had 
used these services, although around a quarter of both 
groups were concerned about the problem of what to do 
with children. The first group were particularly likely to be 


waiting for an hour or more, 20% of clinic users reported a 
wait of this duration. These differences account for the 
fact that, whilst only 4% of G.P. users had spent 2 hours 
or more on their last visit, over a quarter of clinic users 
had done so, (Table 5.7). 

Women who walked to either source were least likely to 
find visits difficult to arrange, but having the use of a car 
was evidently more important for clinic than G.P. visiting. 
34% of the most recent G.P. visits had been made by car 
but 51% of clinic visits. Of course, more middle class 
wives had the use of a car (47% compared with 24%), but 
wives of both classes were more likely to visit a clinic than 
G.P. by car, and 47% of G.P. users walked to their doctors, 
but only 19% of clinic users went on foot. 


Table 5.6 Percentages of fecund women stating various ways in which visits to clinics and G.P.s were or would be difficult to arrange (ways 
stated by 10% or more for either source), by user status. Those who said visits were difficult to arrange 


Nature of difficulty 

Clinic 



G.P. 



Qn. 42(b) 

Current clinic 
user 

Past clinic 
user 

Never used any 
service 

Current G.P. 
user 

Past G.P. 
user 

Never used any 
service 


% 

% 

% 

% 

% 

% 

Travelling distance 

20 

38 

28 

13 

6 

18 

Arranging baby sitter 

24 

34 

29 

22 

27 

14 

Finding out where to go 


7 

28 


- 


Doctor appears too busy 

- 

- 

- 

13 

7 

24 

Difficulty in making appointments 

30 

14 

2 

17 

18 

10 

Difficult because informant works 

9 

9 

14 

22 

9 

8 

Problem of taking children 

9 

8 

7 

9 

9 

4 

Finding out how to make appointments 

2 

4 

13 


- 

- 

Waiting time 

17 

13 

4 

- 

9 

9 

Inconvenient hours 

13 

9 

3 

- 

4 

i 

Base: fecund women who agreed visits 
would be/were difficult to arrange 

(46) 

(85) 

(222) 

(23) 

(55) 

(99) 


bothered by not knowing the location of a clinic or how 
to set about making an appointment, whilst those who had 
experience of clinics more often referred to the difficulty 
of getting an appointment, the waiting times and incon- 
venient hours. 

As far as G.P.s were concerned, on the other hand, the 
only notable difference between never users and others 
was that more of the first group mentioned that their 
doctor appeared to be too busy. 

The group most likely to report difficulties, the past 
users of clinics, were also most likely to ascribe their 
difficulties to the travelling distance and the problem of 
arranging a baby sitter. 

Answers to questions about specific features of the services 
confirmed the inaccessibility of clinics compared with 
G.P.s, and showed why never users were less concerned 
than others about most problems of arranging visits; 
they were less likely to know what this involved. By 
contrast, more past clinic users than other women reported 
that clinics were comparatively inaccessible. In the 
remainder of this section we shall discuss each feature of 
accessibility to find out what changes might be useful. 

74% of current G.P. users said it took them less than a 
£ hour to get there the last time they went, compared with 
60% of current clinic users who had reached the clinic 
so quickly. 52% of G.P. users had had to wait less than a 
£ hour before seeing the doctor, but only 26% of clinic 
users, and whereas 7% of G.P. users had been kept 


82% of those who obtained contraceptive advice from 
their doctors said he held a surgery 5 or 6 days a week, but 
70% of clinic users said the clinic was only available on 
1 or 2 days a week, (Table 5.8). And whilst G.P.s were 
most often available in the mornings and afternoons and, 
for at least half the women, in the evenings, clinics were 
much less likely to be open during the day than in the 
evenings. Evening opening times may appear to be 
sensible, but it was evident at the pilot stage that they did 
not suit everyone. Long waits at the clinic sometimes made 
a return home by public transport difficult, husbands got 
worried about the time their wives were out, and other 
husbands worked late which meant that wives would have 
had to take young children out in the evening. 

Never users and past users of G.P.s differed hardly at all 
from current G.P. users in their reports of accessibility, but 
past clinic users reported considerably longer journeys 
and more bus and less car travel than current users, 
whilst never users who knew the location of a clinic, 
(and over a third did not), estimated longer travelling 
times, and were less likely to say they would go by car, 
whatever their class. But the great majority of never users 
did not know how long they would have to wait once they 
got there, nor on what days the clinic was open. 

It seems that relatively long journeys to clinics may deter 
some women from ever using them particularly if they 
do not have the use of a car, but that waiting and opening 
times rarely do so, because they are usually unknown, 
although they may drive some women away once they have 
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Table 5.7 Percentages of women who travel/would travel to each source of advice in various wa ys, by source, user status and social class 

Clinic G p 


Accessibility Current Clinic User 

Past Clinic User 

Never used any service 

Current G.P. User 

Past G.P. User 

Never used any service 

Qns. 49, 33 Total 

Non- 

manual 

Manual 

Total 

Non- 

manual 

Manual 

Total 

Non- 

manual 

Manual 

Non- 

Total manual 

Manual Total 

Non- 

manual 

Manual 

Total 

Non- 

manual 

Manual 

% 

(a) Duration of 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

Journey 

<J hr. 60 

61 

61 

36 

39 

33 

25 

28 

24 

74 

72 

77 

74 

82 

70 

74 

79 

72 

z hr.-less than £ hr. 24 

25 

24 

28 

27 

29 

22 

24 

20 

16 

17 

15 

22 

15 

26 

19 

15 

21 

4 hr. -less than 1 hr. 11 

12 

8 

25 

23 

26 

12 

11 

12 

7 

8 

5 

3 

2 

4 

5 

5 

6 

1 hr. or more 4 

D.K. 

2 

1 

6 

5 

5 

6 

4 

5 

5 

2 

38 

1 

35 

2 

40 

1 

1 

1 

- 

- 

- 



i 

N.A. 

(b) Length of 

_ 

1 

i 

i 

i 

1 

1 

i 

1 

2 

1 

... 

- 

... 

... 

i 

- 

Wait 

<4 hr. 26 

23 

29 

16 

18 

15 

3 

3 

3 

52 

53 

52 

49 

57 

44 

47 

49 

46 

ihr.-lessthanjhr. 26 

25 

28 

21 

24 

18 

5 

4 

5 

21 

14 

26 

25 

20 

27 

24 

23 

25 

4 hr.-less than 1 hr. 26 

28 

24 

25 

26 

24 

5 

6 

5 

17 

17 

17 

16 

15 

16 

17 

17 

17 

1 hr. or more 20 

24 

16 

21 

16 

25 

5 

5 

5 

7 

11 

5 

10 

7 

12 

9 

7 

10 

D.K. 1 

N.A. 1 

1 

1 

2 

16 

1 

15 

1 

17 

1 

80 

1 

80 

1 

80 

1 

2 

1 

4 

1 

... 

1 

1 

2 

1 

3 

9 

1 

(c) Duration of 
last visit 

<4 hr. 5 

4 hr.-less than 1 hr. 22 

7 

16 

2 

30 

2 

10 

2 

13 

i 

8 




27 

40 

33 

31 

24 

44 

24 

39 

33 

39 

19 

39 

23 

39 

29 

35 

20 

41 

1 hr.-lessthan2hrs. 48 

2 hrs. or more 26 

Don't remember - 

N.A. 

50 

27 

44 

23 

39 

39 

9 

1 

38 

37 

9 

1 

40 

41 
10 

1 

Not applicable 

26 

4 

2 

28 

3 

1 

3 

25 

5 

1 

29 

6 

1 

1 

22 

6 

1 

33 

7 

1 

1 

28 

6 

2 

2 

25 

5 

3 

2 

29 

7 

1 

(d) Mode of 
travel 

Bus 23 

18 

28 

38 

29 

45 

25 

20 

27 

15 

8 

18 

18 

8 

22 

18 

12 

20 

Car 51 

65 

35 

35 

49 

23 

15 

26 

10 

34 

52 

26 

36 

51 

28 

32 

47 

26 

Foot 19 

12 

30 

17 

13 

20 

20 

18 

20 

47 

35 

54 

45 

41 

47 

48 

40 

51 

Other (incl. N.A.) 7 

6 

8 

6 

6 

7 

3 

2 

3 

3 

4 

3 

2 

_ 

3 

2 

2 

2 

D.K. 

Base: fecund 

— 

** 

4 

2 

4 

37 

34 

38 

“ 

“ 

- 

- 

- 

- 




women = 100% (223) 

(122) 

(98) 

(255) 

(119) 

(134) 

(997) 

(280) 

(695) 

(346) 

(118) 

(221) 

(466) 

(163) 

(299) 

(997) 

(280) 

(695) 


Table 5.8 Percentages of fecund women who report varying degrees of availability for each source of contraceptive advice, by source 
user status and social class ’ 


Clinic 


Availability 

Current Clinic User 

Past Clinic User 

Never used any service 

(Qns. 49, 33) 


Non- 



Non- 





Total 

manual 

Manual 

Total 

manual 

Manual 

Total 

manual 

Manual 


% 

% 

% 

% 

% 

% 

% 

% 

% 

(a) Time of day 










available 

Mornings 

21 

20 

23 

9 

5 

11 

2 

2 

2 

d/k if open 
mornings 

9 

11 

7 

56 

57 

55 

90 

88 

91 

Afternoons 

34 

28 

40 

18 

17 

19 

4 

5 

3 

d/k if open 
afternoons 

10 

12 

7 

55 

59 

52 

90 

88 

91 

Evenings 

74 

78 

67 

29 

28 

29 

4 

6 

3 

d/k if open 
evenings 

10 

12 

7 

55 

59 

52 

90 

88 

91 

(b) Number of 










days open a 
week 










i 

34 

34 

35 

22 

21 

24 

4 

7 

4 

2 

36 

37 

36 

12 

13 

11 

2 

3 

1 

3 

6 

7 

4 

1 

- 

2 


1 


4 

6 

5 

7 

2 

2 

2 


_ 


5 

5 

2 

7 

4 

3 

5 




6 

i 

1 

1 


_ 

i 


_ 


d/k 

9 

11 

6 

56 

60 

52 

91 

89 

92 

N.A. 

3 

2 

4 

2 

1 

3 

2 

1 

2 

(c) Whether made 










appt. for last 
visit 










Yes 

76 

70 

83 

63 

65 

61 




No 

22 

29 

14 

25 

22 

28 

Not applicable 

N.A. 

1 

- 

3 

1 

1 

1 




Don't remember 
Base: fecund 

- 


- 

10 

13 

9 




women = 100% 

(223) 

(122) 

(98) 

(255) 

(119) 

(134) 

(997) 

(280) 

(695) 


G.P. 


Current G.P. 

User 

Past G.P. User 

Never used any service 

Total 

Non- 

manual 

Manual 

Total 

Non- 

manual 

Manual 

Total 

Non- 

manual 

Manual 

% 

% 

% 

% 

% 

% 

% 

% 

% 

87 

86 

88 

87 

83 

89 

88 

85 

89 

8 

8 

7 

7 

10 

6 

8 

10 

7 

75 

69 

79 

73 

68 

76 

75 

66 

78 

8 

8 

7 

7 

10 

6 

8 

10 

7 

52 

55 

52 

54 

50 

55 

53 

56 

51 

8 

8 

7 

7 

10 

6 

8 

10 

7 


1 

2 

. . . 

1 

- 

1 

1 


1 

2 

2 

2 

2 

1 

2 

2 

1 

2 

2 

2 

2 

1 

1 


2 

1 

2 

5 

6 

4 

5 

4 

5 

4 

6 

3 

21 

24 

20 

30 

32 

29 

27 

26 

28 

61 

54 

65 

54 

50 

57 

56 

55 

56 

8 

10 

6 

7 

10 

5 

8 

11 

7 

1 

- 

1 

1 

1 

1 





57 

60 

56 

54 

59 

52 

48 

47 

48 

41 

38 

42 

44 

40 

47 

51 

50 

51 

2 

2 

2 

2 

2 

1 

1 

2 

1 


- 

- 

- 


~ 


- 

- 

546) 

(118) 

(221) 

(466) 

(163) 

(299) 

(997) 

(280) 

(695 


37 


tried using clinics. However, it is the longer journeys 
together with non-useofacarwhich particularlydistinguish 
past from present clinic users, and it seems likely from the 
evidence, that journeys of more than a \ hour and visits 
consuming 2 hours or more are intolerable for many 
women. 

Appointment systems were evidently more common at 
clinics than G.P.s. 76% of current clinic users had made 
appointments compared with 57% of G.P. users. Appoint- 
ment systems, if well considered, should reduce waiting 
times, but they have disadvantages for people who do not 
have telephones (only 38% of households have tele- 
phones) 3 and if there is no-one available to make appoint- 
ments throughout the day. These were details which 
were not covered by the present enquiry, but it was 
evident from comments that at least some women find 
appointment systems trying, and that the period some had 
to wait for an appointment was excessive. 

Children were quite often mentioned as the source of 
difficulty in visiting the services, and it seemed possible 
that the provision of facilities for children would at least be 
helpful once the mother reached the service. In fact 
women with pre-school children who found no difficulty 
in arranging to visit clinics were rather more likely than 
others to say there were facilities for children. These 
were usually of a rudimentary kind, most commonly a 
few toys and rarely someone to supervise play, and only 
31% of current clinic users who had young children 
reported any provision. 

It was assumed, possibly incorrectly, that the great majority 
of G.P.s provided nothing to occupy children, although 
about half the women with young children had to take 
them to their doctor when they visited him for themselves. 
Having to take young children was associated with 
difficulty in arranging visits, but only for middle class 
women. Working class mothers who consulted their G.P. 
on contraception were more likely than never users to 
take small children with them to their doctors. 

In fact problems about children are likely to be more 
complex than this. Complicated journeys on public 
transport are often tiresome with small children, and 
older children present difficulties if they have to be met 
from school or put to bed at the time when services are 
available. Visits to G.P.s which are briefer than clinic 
visits and can more often be made at different times of 
day are likely to be simpler to arrange from this point of 
view. 


(d) Cost 

Women were more likely to consider clinic than G.P. use 
to be expensive, although only a minority agreed that 
either source of advice was expensive. More present and 
past than never users considered each source to be 
expensive, and in the case of clinics it was particularly 
past users who had found the service costly. In fact, 
over 40% of working class past users agreed that clinics 
were expensive. Never users were least likely to have any 
views on the subject, and particularly in the case of 
clinics. ( See also Table R5.2I at end of chapter.) 


Table 5.9 Percentages of women who agreed that service use was 
expensive by source and user status, fecund women only 


Service visits are 

Clinic 



G.P. 



(Qn. 42(4)) 

Current 

clinic 

user 

Past 

clinic 

user 

Never 
used any 
service 

Current 

G.P. 

user 

Past 

G.P. 

user 

Never 
used any 
service 


% 

% 

% 

% 

% 

% 

Agree 

20 

33 

12 

10 

9 

5 

Disagree 

78 

62 

45 

87 

84 

73 

D/K 

2 

4 

40 

'l 

5 

19 

Other (incl. N.A.) 

- 

1 

2 

2 

1 

3 

Base: fecund 
women = 1 00% 

(223) 

(255) 

(997) 

(346) 

(466) 

(997) 


The explanation for the difference in views of the two 
services appears to be that G.P.s were, in fact, much less 
likely to make a charge. 80% of current clinic users said 
there was a charge, but only 48% of current G.P. users. 
However, whilst the working class clinic users were less 
likely to have been charged than other clinic users, 
working class women who consulted their G.P.s about 
contraception were more likely than middle class women 
to be charged. Nevertheless, the wife of a manual worker 
who went to her G.P. had a greater chance of getting 
free advice and prescriptions than one who went to a 
clinic. 

It cannot be said that cost was a deterrent to the majority 
of never users, nor that it was likely to make them prefer 
G.P.s to clinics, since the great majority did not know the 
cost of clinic services, and 68% did not know whether or 
what their own doctor would charge. But the expense may 
have contributed to lapsing from clinics, since it was past 
users who were most likely to consider clinics expensive, 

(e) Attractiveness 

The facets of attractiveness considered here are freedom 
from embarrassment, sympathetic advice and privacy. 
These are certainly not the only features which may be 
important. For example, the design, comfort and cleanli- 
ness of the premises, and facilities provided for people 


Table 5.10 Percentages of fecund women reporting that each source of advice made a charge, by source, user status and social class 


Whether source 
charges for advice 
or prescriptions 

Clinic 






G.P. 






Current clinic user 


Never used any service 

Current G.P. user 


Never used any service 

Qns. 50, 59 

Total 

Non- 

manual 

Manual 

Total 

Non- 

manual 

Manual 

Total 

Non- 

manual 

Manual 

Total 

Non- 

manual 

Manual 

Yes 

No 

d/k, not sure 
N.A. 

% 

80 

15 

5 

% 

85 

11 

4 

% 

72 

20 

6 

1 

% 

13 

8 

78 

1 

% 

18 

9 

72 

1 

% 

ii 

7 

81 

1 

% 

48 

47 

3 

1 

% 

43 

50 

5 

2 

% 

51 

45 

3 

1 

% 

7 

20 

68 

5 

% 

6 

20 

69 

5 

% 

8 

21 

67 

4 

Base: fecund 
women = 100% 

(223) 

(122) 

(98) 

(997) 

(280) 

(695) 

(346) 

(118) 

(221) 

(997) 

(280) 

(695) 


department of Employment — Family Expenditure Report for 1971 — HMSO, 1 972. 
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whilst they are waiting to see the doctor are presumably 
also relevant, but could not be covered by the present 
enquiry. However in the pilot study some women referred 
to dingy or 'tatty' surroundings. 

Family planning clinics were more often thought to be 
embarrassing and lacking in privacy than G.P.s, but 
there was no difference in expectations of sympathetic 
advice from the two sources, for the women as a whole. 
But even in the case of clinics, only a minority, about a 
quarter, of the women considered the experience 
embarrassing or lacking in privacy, and just over half 
expected sympathetic advice. ( See also Table R5.22 at 
end of chapter.) 

It was current users who held the most favourable views 
about attractiveness, past users who were most likely to 
report inadequate privacy, but never users who were most 
often concerned about being embarrassed, and least often 
expected sympathetic advice. On the other hand, com- 
paratively large proportions of never users did not know 
whether or not to expect adequate privacy or sympathetic 
advice, although almost all were clear about whether the 
visit would be embarrassing for them. 

It is of particular interest that more clinic than G.P. users 
reported sympathetic advice, one of the only two areas 
in which clinics did better than G.P.s. The other noteworthy 
point is that more middle than working class women 
reported and expected sympathetic advice from both 
sources. This may reflect the two groups' different 
experience of health services of all kinds, which would 
help to explain why fewer working class women use the 
family planning services at all. 

20% of all the fecund women thought that going to their 
G.P. for contraceptive advice was or would be embarras- 
sing, and 26% ascribed the same problem to clinic visits. 
But when asked what it was about each experience they 
considered embarrassing, it turned out that the discom- 
forting aspects of each differed. It was the lack of privacy 
and the necessity of discussing contraception with a 
stranger which most bothered those embarrassed about 
clinic visits. But it was distaste for talking about contracep- 
tion to a male doctor which was by far the most commonly 
cited cause for embarrassment about G.P. visits, (93% of 
the women had male doctors). And the feeling that the 
doctor was too busy or unsympathetic was mainly 
mentioned for G.P.s. 


Table 5.11 Percentages of fecund women holding various views on the 
attractiveness of family planning services, by source and user status 


Service use is : — 

Clinic 



G.P. 



Qn. 42(1), (6), (5) 

Current 

clinic 

user 

Past 

clinic 

user 

Never 
used any 
service 

Current 

G.P. 

user 

Past 

G.P. 

user 

Never 
used any 
service 

(a) embarrassing 

% 

% 

% 

% 

% 

%; 

Agree 

14 

22 

27 

8 

16 

22 

Disagree 

86 

77 

66 

91 

83 

74 

D/K 

- 

- 

5 



2 

Other (incl. N.A.) 
(b) Not private 
enough 


1 

2 

1 

1 

2 

Agree 

21 

35 

23 

9 

8 

10 

Disagree 

79 

62 

50 

90 

91 

85 

D/K 

- 

2 

25 

- 


2 

Other (incl. N.A.) 
(c) the way to get 
sympathetic 
advice 


1 

2 

1 

1 

2 

Agree 

74 

65 

48 

58 

59 

48 

Disagree 

20 

26 

31 

38 

35 

38 

D/K 

4 

6 

17 

1 

2 

10 

Other (incl. N.A.) 
Base: fecund 

3 

4 

3 

3 

4 

4 

women = 100% 

(223) 

(255) 

(996) 

(346) 

(466) 

(996) 


In the case of clinics, never users who expressed embarrass- 
ment were most likely to say that they found the subject of 
contraception difficult to discuss, and that they would 
prefer to consult a known person. Clinic users, on the 
other hand, most often referred to the lack of privacy, the 
fact that 'everyone knows why you are there' and a dislike 
of internal examinations. 

For both users and never users the most common source 
of embarrassment with G.P.s was the fact that the doctor 
was a man. The only slight differences between current 
G.P. users and others is that more of the latter reported 
their doctor was too busy or unsympathetic — "He's too 
much of a one for getting you in and out" — and more 
preferred to consult a doctor they did not know. 

In considering different facets of privacy, women were 
rather more likely to report or expect sufficient privacy 
for talking to the doctor and for examinations and fittings 
than for changing and undressing. Women as a whole 
expected more privacy for each activity at their own 
doctors than at clinics, but this was largely because many 
did not know what to expect at clinics. Similarly, the 
difference between the views of current clinic users and 
never users is partly due to the greater proportion of never 
users who did not know what the conditions would be, 


Table 5.12 Percentages of fecund women stating various ways in which use of the services was or would be embarrassing (ways stated by 9% or 
more for either source), by user status. Those who agreed that visits were embarrassing 



Clinic 



G.P. 



Reasons for embarrassment 
Qn. 42A 

Current clinic 
users 

Past clinic 
users 

Never used 
any service 

Current G.P. 
user 

Past G.P. 
user 

Never used 
any service 


% 

% 

% 

% 

% 

% 

Dislikes male doctor 

7 

4 

6 

30 

29 

29 

Lack of privacy 

20 

28 

14 

4 

7 

2 

Dr. too busy/unsympathetic 

_ 

4 

- 

11 

19 

18 

Prefers known doctor 

3 

4 

20 

7 

5 

4 

Dislikes discussing contraception 

7 

14 

16 

15 

16 

18 

Others know why you are there 

20 

18 

13 

- 



Prefers unknown doctor 

- 

— 

- 

4 

8 

10 

Dislike of mass treatment/'cattle market' 

10 

14 

6 

- 

- 


Dislike of examinations/fittings 

20 

14 

9 

7 

3 

5 

Base: fecund women who agreed visits 
were embarrassing 

(30) 

(57) 

(267) 

(27) 

(75) 

(219) 
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Table 5.13 Percentages of fecund women reporting sufficient privacy for three activities at clinics and G.P.s, by source, user status and social class 


Whether sufficient privacy 

Clinic 



G.P. 



Current clinic user 

Past clinic user 

Never used any 
service 

Current G.P. user 

Past G.P. user 

Never used any 
service 


Qns. 44, 54 

T 

MC 

WC 

T 

MC 

WC 

T 

MC 

WC 

T 

MC 

WC 

T 

MC 

WC 

T 

MC 

WC 


% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

For changing and undressing 

Yes 

82 

77 

89 

69 

75 

64 

53 

56 

52 

87 

86 

88 

80 

80 

81 

80 

84 

79 

No 

17 

22 

10 

26 

24 

29 

14 

16 

14 

12 

12 

11 

16 

17 

17 

16 

11 

18 

d/k 

_ 

_ 

— 

2 

1 

4 

32 

27 

34 

1 

1 

1 

2 

2 

2 

3 

4 

2 

N.A. 

1 

1 

1 

2 

1 

3 

1 

1 

1 

. . . 

1 

- 

1 

1 


1 

1 

1 

For talking to the doctor 

Yes 

92 

89 

94 

75 

77, 

73 

64 

64 

65 

96 

96 

96 

94 

96 

93 

93 

93 

93 

No, 

7 

9 

5 

22 

22 

22 

11 

12 

10 

4 

3 

4 

5 

4 

6 

5 

4 

5 

d/k 

_ 

- 

- 

2 

- 

3 

24 

23 

24 

- 

- 

- 




i 

2 

i 

N.A. 

1 

2 

i 

2 

1 

2 

1 

1 

1 


1 

- 


1 


i 

i 

1 

For examinations or fittings 

Yes 

91 

87 

95 

76 

79 

74 

66 

66 

66 

94 

93 

94 

90 

90 

89 

87 

91 

86 

No 

7 

10 

4 

19 

19 

19 

10 

10 

9 

5 

3 

5 

8 

7 

8 

8 

4 

10 

d/k 

1 

2 

- 

3 

1 

4 

24 

22 

24 

1 

2 

i 

2 

2 

2 

3 

4 

3 

N.A. 

1 

2 

1 

2 

1 

2 

1 

1 

1 


1 

- 


1 


1 

1 

1 

Base: fecund women = 1 00% 

(223) 

(122) 

(98) 

(255) 

(119) 

(134) 

(997) 

(280) 

(695) 

(346) 

(118) 

(221) 

(466) 

(163) 

(299) 

(997) 

(280) 

(695) 


although more of the latter who ventured an opinion 
doubted that privacy would be adequate. And past users 
were particularly likely to have experienced insufficient 
privacy. Seclusion for undressing is in fact more important 
at clinics than G.P.s, because whilst almost all the women 
who had been to clinics had had to undress, less than a 
third who had used G.P.s had done so. 

However, there are other activities comprehended by visits 
for contraceptive advice for which privacy may be 
important which were not examined, for example the 
process of reception and waiting. Certainly some women in 
explaining why clinic visiting was embarrassing presented 
descriptions of the waiting room situation suggestive of 
Toulouse Lautrec's 'Rue des Moulins, The Inspection'*; 
'women sitting knitting, with their stockings round their 
ankles', 'you just sit there like a lot of old cows'. But since 
those who considered there was insufficient privacy in 
general were also most likely to think there was inade- 
quate privacy for changing, consultation and examination, 
it appears that these aspects were of some importance. 

One source of embarrassment is the medical examination. 
We were told by the F.P.A. that all their clinic patients are 
examined and we did not check this, but the fact that 
almost everyone who had used a clinic had undressed is 
consistent with their claim. On the other hand, only a 
quarter of G.P. users had been examined. 19% of never 
users said they would do their best to avoid an internal 
examination by a clinic doctor, and a similar proportion, 
16% said the same of examinations by their own G.P. 
But for both sources of advice around a fifth of the never 
users who were wives of manual workers held this attitude. 
In view of this finding, it is worth considering whether 
the medical examination should be a routine or optional 
procedure for clinic visitors. It is necessary when the cap 
or IUD is to be fitted, but as Peel and Potts (1969) point 
out, for oral contraceptives the medical examination is 
part of preventive medicine and has no connection with 
the method. However, Cartwright (1970) suggests that 
the examination inspires confidence in many women 

♦Note : This is a painting showing partly clothed prostitutes attending for 
compulsory medical inspection. Painted 1894, last heard of in the Chesterdale 
collection. New York. 


Table 5.14 Percentages of fecund women who have never used the 
services having various attitudes towards internal examinations by 
doctors in clinics and general practice, by class 


Attitude towards 
internal examination 

Clinic 



G.P. 



Qns. 45, 55 

Total 

Non- 

manual 

Manual 

Total 

Non- 

manual 

Manual 


% 

% 

% 

% 

% 

% 

Would try to avoid 

19 

14 

22 

16 

13 

17 

Dislike but put up 
with 

45 

51 

42 

42 

46 

41 

Not bothered by it 

32 

32 

33 

39 

38 

40 

Other 

2 

1 

2 

1 

1 

1 

N.A. 

2 

2 

1 

2 

2 

1 

Base: fecund women 
who have never 
used any 
service = 1 00% 

(997) 

(280) 

(695) 

(997) 

(280) 

(695) 


NB Total includes 22 women whose social class is not known. 

adopting the pill, which means they are more likely to persist 
with it. 

It seems then that clinics suffer in comparison with G.P.s 
in that more women think of them as embarrassing and 
lacking in privacy although clinics in fact provide more 
sympathetic advice. Many of those who have not used 
the services are unaware of this advantage of clinics but 
guess from their experience of their own doctor that he is 
unlikely to make them feel at ease. 

Similarly a considerable minority of never users did not 
know what to expect in the way of privacy from clinics, 
but past clinic users were particularly likely to complain 
about its inadequacy. This seems to suggest that whilst 
rather vague premonitions of embarrassmentdeterred some 
never users from visiting clinics, and more specific fears 
from asking their own doctors for advice, past users had 
sometimes been put off by the lack of privacy in clinics. 
In general, working class women may be more reluctant 
to seek advice because, as they experience it, medical 
advice is less often sympathetically given than that received 
by middle class women. 

(f) Effectiveness 

It is already clear that the services monopolise the methods 
which are and are recognised to be the most effective. 
They also offer in contrast to chemists and barbers, 
personnel with some professional knowledge of contracep- 
tion. This ought to mean that the woman who uses a 
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service, irrespective of the method, is more likely than 
one who does not to find a method suited to her various 
needs and therefore one that is more effective in achieving 
the results she wants ; whether this is so or not we do not 
know. The fact that more women using the pill and IUD 
than other contraceptives were completely satisfied with 
the method is consistent with such a proposition, but may 
be related only to the method and not to the professional 
knowledge which resulted in its selection. 

The great majority of women expected expert advice from 
both G.P.s and clinics, but more expected it from clinics 
than from G.P.s. The difference in expectations of the 
two sources held for each kind of user including never 
users, but the difference was particularly marked for those 
who had experienced each source. 


Table 5.15 Percentages of fecund women who expected expert advice 
from the services, by source and user status 


Clinic/G.P. is 
source of expert 
advice 

Qn. 42(2) 

Clinic 



G.P. 



Current 

clinic 

user 

Past 

clinic 

user 

Never 
used any 
service 

Current 

G.P. 

user 

Past 

G.P. 

user 

Never 
used any 
service 


% 

% 

% 

% 

% 

% 

Agrees 

98 

92 

86 

83 

75 

78 

Disagrees 

2 

6 

8 

15 

23 

16 

D/K 


2 

4 

i 

1 

4 

Other (incl. N.A.) 

- 

1 

2 

i 

1 

2 

Base: fecund 
women = 100% 

(223) 

(255) 

(997) 

(346) 

(466) 

(997) 


There is no evidence that women receiving the pill from 
clinics were more likely to be satisfied with it than those 
who obtained it through G.P.s. But more past G.P. than 
clinic users had given up the professionally advised 
method because of fears for their health. This may be 
because clinics had more successfully dealt with 
women's fears about oral contraceptives, or their side 
effects, or both. 

3 Summary and Discussion 

On the whole, current users of services were more likely 
to hold favourable views of services than past or never 
users, the only exception being that more current than 
never users considered the services expensive. Past 
users were the most prone to unfavourable views, and 
never users were least likely to have formed opinions about 
the different aspects of the services. 

In general, more people expressed dissatisfaction with 
clinics than G.P.s, except that clinic personnel were more 
often credited with expertise and a sympathetic manner. 
Women who had never used the services were especially 
unlikely to know what to expect of clinics and particularly 
of their more concrete characteristics like accessibility, cost 
and privacy. In fact the reports of those who had used 
each source of advice showed that clinics were, in 
comparison with G.P.s, less accessible, more costly, 
and less attractive, in that they provided less privacy and 
were more embarrassing to use, although they were 
experienced as more expert and sympathetic. 

The two questions for which these findings are relevant 
are firstly, why so few of the women at risk use the 
services at all and, secondly, why women, particularly 
the wives of manual workers, are more likely to use 


G.P.s than clinics for contraceptive advice. Taking the 
second question first, the data can be interpreted in more 
than one way, but we tentatively suggest the following 
explanation. A sizeable minority of never users are inhibited 
by ignorance about clinics, not only of their whereabouts, 
but of their availability, of their cost, and of what to expect 
if they got there. Apart from the travelling distance, 
which is known to some, the actual conditions and 
facilities of clinics probably deter few who have not tried 
them. On the other hand, the provision of frank information 
about clinics may not encourage use, since the experience 
of those who have used clinics indicates many unsatis- 
factory aspects, which not only make clinic visiting for 
some users less easy and comfortable than it could be, 
but almost certainly play a part in driving some past 
users away. In particular the cost and distance (which 
makes the use of a car preferable) mean that working class 
women are especially likely to find clinic use difficult 
compared with consulting their own doctor. 

But why do more women not consult their G.P.s? 
In this case it is more difficult to derive a satisfactory 
explanation from the data. However, 38% of the never 
users did not expect sympathetic advice from their 
doctors. Unlike the 31% who did not expect sympathetic 
advice from clinics, this was based on personal experience 
of their doctors as family doctor. These women evidently 
felt that, in general, their doctors did not devote sufficient 
consideration or time to their problems, and this is 
presumably particularly important for contraceptive advice, 
which many of them found embarrassing to seek in the 
first place. The fact that their doctor was a man undoubtedly 
discouraged some women, although only 26% of never 
users said they would prefer advice from a woman doctor 
and 55% that they were not bothered by the sex of the 
doctor. 

It seems fairly clear then that inadequacies in the services 
deterred some women from seeking advice, and drove 
others away once they had done so, and on the whole 
that clinics had more disadvantages than G.P.s. It is 
evident that some disadvantages are inseparable from 
the source, at least in the short run. For example, the sex 
composition of the G.P. population cannot be changed 
in the near future and Family Planning Clinic doctors 
can never be so well known to the women who might visit 
them as their own doctors. However, some aspects of 
acceptability such as accessibility, cost and certain 
features of attractiveness may be modifiable in the 
comparatively short term although they also depend upon 
the availability of resources, including medical man (or 
woman) power. What would seem to follow from the 
foregoing analysis is that it may be less effective to promote 
the different sources of advice in the same proportions 
and forms as they are currently used or preferred, than 
to modify, so far as is practicable, the less acceptable 
aspects of all services, concentrating on whichever source 
or sources are most amenable to change. In this connec- 
tion, it should be noted that because of thesmall proportions 
of women involved, it has not been possible to consider 
separately the experience of women who obtained contra- 
ceptive advice from hospitals and Health Centres, nor 
the views of other women on these rare sources. But it 
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may be that either or both of these offer more scope for 
effective development than other sources. Both, for 
example, could offer expert advice by doctors who, 
hopefully, had the time and interest to provide it in a 
considerate manner and at the same time in a setting which 
would not mean that "everyone knows why you are there". 
Although, in time married women may become less 
concerned that others realise they are sexually active. 

But the data on services, however interpreted, do not fully 
explain the low use made of them. For each aspect of 
acceptability only a minority of non users took an unfavour- 
ablewiew. Of course it may be that fundamental improve- 
ments in the services would for various reasons increase 
use even amongst those non-users who were not critical, 
but the limited evidence on motivation suggests that 
there will perhaps always be a certain proportion of women 
at risk who would have no reason to use the services. Some 
women who are not actually planning to have a baby 
do not mind if they become pregnant and may even 
hope for an accident, and may therefore not want to use 
the pill or IUD. Even if the services were to become the 
only free source of all mechanical and chemical methods, 
a small and declining proportion of couples are still 
likely to prefer the safe period or withdrawal and some 
might still find it simpler to buy condoms. 

It seems, then, that in order to attract more people, there 
would have to be many more clinics, open on more 
occasions and for longer hours. This would make them 
easier to reach, reduce difficulties in arranging to go and 
shorten waiting times. Briefer visits would alone make 
them more attractive, but more privacy for changing and a 
system which made it unnecessary for women to sit 
half-clothed in the waiting area also seem important. 
Having children presents difficulties for some of the women 
currently most in need of help, and facilities at the clinic 
for occupying children appear to be useful, although only 
briefer visits will enable people to cope with problems 
like school children who have to be collected, and of 
course long complicated journeys by public transport 
are trying for women with young children. 

More accessible clinics are probably particularly necessary 
in working class areas, in which few women have the use 
of a car. But very local clinics mean that clients are likely 
to meet neighbours there, and since this possibility 
troubles some women it suggests that such clinics may be 
most attractive if they are incorporated into Health Centres, 
where these can be provided. 

Free advice would possibly attract more women, but 
would almost certainly mean that more, particularly 
working class wives, would continue to use clinics for 
longer periods once they had made a first visit. The cost of 
contraceptives was dealt with in Chapter 4, and it was 
shown that few women admitted to postponing purchases 
because of the cost although far more claimed they found 
them difficult to afford. Presumably even more women 
would be grateful if contraception were free, and data 
from Aberdeen (Thompson, et a/., 1969) show that first 
attendances at clinics in that city doubled when free 
contraceptives became available. It seems likely then that 
the provision of free methods and advice would increase 


use of clinics, although in view of their many other 
disadvantages, it is improbable that this change alone 
would have a massive effect. 

G.P.s already offer many of the advantages lacking in 
clinics, but their sex and shortage of time and patience 
to offer sympathetic advice (which seems to be their 
outstanding failing) can presumably only be overcome 
by the provision of more G.P.s and, to a limited extent, by 
the better organisation of existing G.P.s. But, against 
this view, the findings of the parallel study (Cartwright 
and Waite, 1972) show no differences for list size and 
organisation of practice in percentages of doctors who 
say they raise the subject of contraception with their 
patients. However, the younger doctors were more 
likely, they said, to introduce the subject, and it may be 
that in the long term this disadvantage of G.P.s will 
diminish. Nevertheless, nearly half never users expected 
sympathetic advice from their own doctor, so that their 
non-use of G.P.s cannot be explained by the lack of it 
and must instead be attributed, for the timd being, to a 
combination of other factors, such as embarrassment, 
satisfaction with their own non-professional methods and 
so on. 

It is possible that none of the suggested developments 
alone or together would produce a massive increase in 
service use, either because some important aspect of 
acceptability has been ignored, or, more likely, because 
other relevant factors were not considered. One such 
factor is the process through which people are made 
aware of and brought into contact with the services. This 
could not be adequately covered in the present enquiry, 
but the fact that 22% of the doctors of current G.P. users, 
compared with 11% of the doctors of never users, had 
raised the subject of contraception with the women is some 
evidence that a personal approach is important. It is 
evidently not decisive, since 75% of users had themselves 
as they recalled, brought up the subject, but the women 
who had never used the services were very much less 
likely to have done so (9%) and for some of them a tactful 
enquiry from their doctors might have been sufficient to 
persuade them to become service users. As we pointed out 
earlier, it is not known whether approaches to individuals 
or groups or both are most effective in this field ; nor, if the 
group approach is used, what method— talks, discussions, 
or 'teach ins' are most productive. There are some points in 
marriage when contraception is likely to appear particularly 
relevant, specifically at marriage and around child birth, 
and they are both occasions on which it is relatively easy to 
identify and contact women. Childbirth, moreover, is a 
time at which women in a similar situation are particularly 
likely to be found in groups; in ante-natal clinics, maternity 
wards, post natal clinics and child welfare clinics, and it 
seems worth testing different ways of informing and 
interesting women in these situations about family 
planning services. 

In general, it should be emphasised that the suggestions 
put forward here are based on interpretations of the data. 
They should not be regarded as a blue print for success, but 
rather as the basis for well monitored experiments, 
conducted in many areas, to discover the most effective 
amalgam of facilities and the best modes of presentation. 
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Table R5.16 Percentages of fecund women who had used the services 
and who had contemplated their use, by social class 


Actual and 
contemplated use 
of services 


Social class 





Total 

i a ii 

III 

Non- 

manual 

All 

Non- 

manual 

III 

manual 

IV & V 

All 

manual 


% 

% 

% 

% 

% 

% 

% 

Has used G.P. 

41 

44 

37 

42 

42 

39 

41 

Has used F.P.C. 

25 

34 

37 

35 

20 

20 

20 

Has used other Dr. 

8 

13 

7 

11 

7 

7 

7 

Total ever users 

54 

64 

59 

62 

51 

49 

50 

Has contemplated 
using G.P. 

29 

20 

23 

21 

31 

35 

32 

Has contemplated 
using F.P.C. 

11 

9 

12 

10 

12 

ii 

12 

Has contemplated 
either 

32 

24 

27 

25 

35 

38 

36 

Has contemplated 
neither 

11 

9 

9 

9 

12 

12 

12 

N.A. 

2 

3 

4 

4 

2 

2 

2 

Base: fecund 
women = 100% 

(2241)* 

(558) 

(230) 

(788) 

(994) 

(421) 

(1415) 


*The total includes 38 women whose class was not known. 


Table R5.17 Actual and contemplated use of services, by year of first marriage and social class 


Actual and contemplated 
use of services 

Total 

Year of first marriage and social class 








1951-1955 


1956-1960 

1961- 

-1965 


1966-1970 


Non-manual 

Manual 

Non-manual Manual 

Non-manual 

Manual 

Non-manual Manual 



% 

% 


% 

% 

% 

% 


% 

% 

% 


Has used G.P. 

41 

40 


33 

40 

38 

44 


51 

45 

41 


Has used F.P.C. 

25 

27 


17 

32 

23 

40 


24 

37 

14 


Has used other Dr. 

8 

12 


10 

11 

6 

14 


7 

10 

5 


Total ever users 

54 

55 


43 

57 

47 

67 


60 

69 

50 


Never used services and : — 













Has thought of asking G.P. 

29 

30 


39 

22 

33 

19 


26 

18 

32 


Has thought of asking F.P.C. 

11 

9 


8 

8 

7 

10 


10 

11 

21 


Has thought of either 

32 

31 


41 

27 

34 

23 


29 

22 

39 


Has thought of neither 

11 

10 


15 

11 

16 

7 


9 

6 

9 


N.A. 

2 

4 


i 

5 

2 

3 


2 

3 

2 


Base: fecund women = 100% 

(2241)* 

(103) 

(240) 

(228) 

(367) 

(207) 


(400) 

(228) 

(332) 


Table R5.18 Percentage of never users who have considered each 


Table R5.19 Actual and preferred use of services by social class 


service who are still thinking of using each service 

















Actual and 


Social class 




Intentions 

Has considered clinic 

Has considered G.P. 

preferred use 







Qn. 4(a)i, (b)i 






of services 



III All 












non- non- III 

All 









Total 

i & ii 

manual manual manual 


Still deciding 

35 


37 










Decided against it 

34 


33 




% 

% 

% 

% % 

% 

% 

Planning to go 

13 


15 



Has used G.P. 

41 

44 

37 

42 42 

39 

41 

Planning to go later 

6 


6 



Has used F.P.C. 

25 

34 

37 

35 20 

20 

20 

Would go if knew of local clinic 

3 


N.A. 



Has used other Dr. 

8 

13 

7 

11 7 

7 

7 

Other 

5 


6 



Total ever users 

54 

64 

59 

62 51 

49 

50 

N.A. 

4 


2 



Never used 







Base: fecund never users who 






services and : — 







had considered asking each 






Would use G.P. 

21 

16 

16 

16 23 

25 

24 

source = 100% 

(244) 


(216) 



Would use F.P.C. 

15 

9 

16 

11 17 

15 

16 







Would not want 













advice 

2 

3 

1 

2 2 

2 

2 







D.K. which 













would use 

2 

2 

- 

1 2 

3 

2 







Other 

1 


1 


2 

1 







N.A. 

6 

7 

7 

7 5 

4 

5 







Base: fecund 













women = 1 00% 

(2241)* 

(558) 

(230) (788) (994) 

(421) (1415) 


*The total includes 38 women whose class was not known. 


Table R5.20 Percentages of women who find service visits difficult to arr ange, by user status and social class 

Difficult to arrange User status and social class 


Clinic G.P. 


Qn. 42(3) 


Current clinic 
user 

Past clinic 
user 

Never used 
any service 


Current G.P. 
user 

Past G.P. 
user 


Never used 
any service 


Total 

Non- 

manual 

Manual 

Non- 

manual 

Manual 

Non- 

manual 

Manual 

Total 

Non- 

manual 

Manual 

Non- 

manual 

Manual 

Non- 

manual 

Manual 


% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

Agree 

26 

24 

17 

40 

27 

21 

22 

10 

7 

7 

10 

12 

11 

9 

Disagree 

60 

76 

82 

58 

69 

62 

57 

86 

93 

92 

87 

86 

85 

84 

d/k 

11 

- 

- 

2 

2 

14 

17 

2 

— 

- 

1 


1 

4 

Other (incl. N.A.) 

2 

- 

1 

- 

2 

2 

3 

2 

- 

1 

1 

1 

2 

3 

Base: fecund 
women = 100% 

(2241 ) 

(122) 

(98) 

(119) 

(134) 

(280) 

(695) 

(2241) 

(118) 

(221) 

(163) 

(299) 

(280) 

(695) 
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Table R5.21 Percentages of women who agreed that service use was expensive by source, user status and class 


Service use is expensive 

Clinic 







G.P. 









Current clinic 
user 

Past clinic 
user 

Never used 
any service 


Current G.P. 
user 

Past G.P. 
user 


Never used 
any service 

On. 42(4) 

Total 

Non- 

manual 

Manual 

Non- 

manual 

Manual 

Non- 

manual 

Manual 

Total 

Non- 

manual 

Manual 

Non- 

manual 

Manual 

Non- 

manual 

Manual 


% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

Agree 

18 

20 

19 

23 

42 

12 

12 

8 

8 

ii 

8 

9 

6 

5 

Disagree 

52 

79 

78 

74 

52 

52 

43 

77 

91 

86 

85 

84 

75 

72 

d/k 

28 

1 

3 

3 

4 

33 

42 

12 

2 

1 

6 

5 

15 

21 

Other (incl. N.A.) 
Base: fecund 

2 


~ 

*“ 

2 

2 

2 

2 

- 

1 

i 

2 

4 

2 

women = 1 00% 

(2241) 

(122) 

(98) 

(119) 

(134) 

(280) 

(695) 

(2241) 

(118) 

(221) 

(163) 

(299) 

(280) 

(695) 


Table R5.22(i) Percentages of women holding various views on the attractiveness of family planning services, by source, user status and 


social class 













Clinic use is: — 

Current clinic user 


Past clinic user 



Never used any service 


Qn. 42 

All non- 
manual 

III 

manual 

IV, V 

All 

manual 

All non- 
manual 

III 

manual 

IV, V 

All 

manual 

All non- 
manual 

III 

manual 

IV, V 

All 

manual 


% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

(a) Embarrassing 

agree 

14 

12 

16 

13 

23 

21 

26 

22 

24 

26 

30 

28 

disagree 

86 

88 

84 

87 

77 

79 

68 

76 

71 

66 

62 

65 

d/k 

- 

- 

- 

- 

- 

- 

- 

- 

2 

6 

4 

' 6 

Other (incl. N.A.) 

- 

- 

- 

- 

- 

- 

6 

2 

2 

1 

3 

2 

(b) Not private enough 

agree 

27 

12 

16 

13 

41 

30 

31 

31 

23 

22 

24 

22 

disagree 

73 

88 

81 

86 

58 

68 

60 

66 

51 

50 

50 

50 

d/k 

- 

- 

- 

- 

1 

2 

3 

2 

23 

26 

22 

25 

Other (incl. N.A.) 

- 

- 

3 

1 

- 

- 

6 

2 

3 

1 

4 

2 

(c) The way to get 
sympathetic advice 

agree 

77 

67 

72 

68 

68 

62 

63 

62 

55 

47 

43 

46 

disagree 

19 

24 

16 

21 

23 

30 

26 

29 

27 

32 

35 

33 

d/k 

2 

4 

12 

7 

6 

6 

3 

5 

14 

18 

17 

18 

Other (incl. N.A.) 

2 

4 

- 

3 

3 

2 

9 

4 

4 

2 

5 

3 

Base: fecund women = 100% 

(122) 

(66) 

(32) 

(98) 

(119) 

(99) 

(35) 

(134) 

(280) 

(481) 

(214) 

(695) 


Table R5.22 (ii) 


G.P. use is: — 

Current G.P. users 


Past G.P. users 



Never used any service 



Qn. 42 

All non- 
manual 

III 

manual 

IV, V 

All 

manual 

All non- 
manual 

III 

manual 

IV, V 

All 

manual 

All non- 
manual 

III 

manual 

IV, V 

All 

manual 



% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 


(a) Embarrassing 

agree 

7 

7 

12 

8 

15 

18 

14 

17 

17 

23 

25 

24 


disagree 

92 

92 

88 

91 

84 

81 

85 

82 

78 

73 

70 

72 


d/k 

- 

1 

- 


1 

- 

- 

- 

1 

3 

2 

3 


Other (incl. N.A.) 

1 

1 

- 


1 

1 

1 

1 

3 

1 

3 

2 


(b) Not private enough 

agree 

4 

11 

13 

11 

4 

11 

11 

11 

8 

11 

12 

11 


disagree 

96 

89 

86 

88 

94 

89 

87 

89 

89 

84 

83 

84 


d/k 

- 

- 

- 

- 

1 

- 

- 

- 


3 

2 

3 


Other (incl. N.A.) 

- 

- 

- 

- 

1 

_ 

2 

1 

3 

2 

3 

2 


(c) The way to get 
sympathetic advice 

agree 

70 

56 

44 

53 

68 

53 

59 

55 

53 

48 

44 

46 


disagree 

26 

41 

54 

44 

24 

42 

37 

40 

35 

37 

40 

38 


d/k 

- 

2 

2 

2 

4 

2 

- 

1 

8 

11 

10 

11 


Other (incl. N.A.) 

4 

1 


1 

5 

2 

4 

3 

4 

4 

6 

4 


Base: fecund women = 100% 

(118) 

(169) 

(52) 

(221) 

(163) 

(206) 

(93) 

(299) 

(280) 

(481) 

(214) 

(695) 
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Chapter 6 Family planning and high risk groups 


People's needs and wishes for reliable contraception 
vary; for example, the informant who said, “we're hoping 
for an accident, really" is unlikely to regard either the pill 
or IUD as ideal for her purposes. This illustrates the point 
that use of the services and effective contraceptives, 
however attractive they may become, will always be 
limited by people's attitudes towards planning their 
families. 

It was not part of the purpose of the present enquiry to 
examine people's family intentions, a vast topic on which a 
considerable but inconclusive literature already exists. 
But we did collect some data designed to discover the 
size and characteristics of groups for whom effective 
contraception is particularly appropriate, with a view to 
suggesting on which people, if any, it would be profitable 
for the services to concentrate resources. 

Broadly speaking, there are two groups who might be 
considered here ; those for whom effective contraception 
appears to be particularly relevant because they are 
concerned to avoid conception in the immediate future, 
and those who are likely to have unwelcome pregnancies 
in the longer term, if not at present. The first groups may be 
comparatively easy to attract to the services, but if the 
object is to prevent unwanted pregnancies, it would 
appear important to draw in people as far as possible 
before they experience such events. In this chapter, 
therefore, we shall look first at groups who are likely to be 
particularly concerned to avoid further pregnancies, and 
secondly at those who may have a comparatively high 
risk of having unwelcome pregnancies at sometime. We 
exclude from separate consideration those who are not 
motivated to limit their families, since they are of no concern 
to a service designed to help people avoid unwanted 
pregnancies, unless the same people are likely later to 
regret their earlier attitude. 

1 Past planning failures 

For reasons given earlier, no assessment can be made from 
this enquiry of the use effectiveness of contraceptive 
methods for different groups, nor of the efficiency of 
couples' family planning activities since marriage, but it is 
possible to show, as far as people's recollections are 
accurate and frankly reported, the extent to which last 
pregnancies were planned and welcomed. 

(a) Planned Pregnancies 

Only 46% of last pregnancies were planned, in the sense 
that the couples stopped contraception in order to have a 
child. If to this group are added those who had not yet 
started contraception, on the assumption that some of 
them were planning to become pregnant, then 61% of 
last pregnancies were planned. Some idea of the rate of 


current planned pregnancies is provided by data on the 
women who had a child ortermination intheyearpreceding 
interview. 52% of these pregnancies were definitely 
planned and 64% were eitherdefinitely planned or occurred 
before the couple used contraception, whilst conversely 
something between 32% and 44% were evidently un- 
planned, the status of the remainder being uncertain. 
To avoid confusion we shall henceforth term only concep- 
tions occuring when the couple ceased contraception in 
order to have children, 'planned', and the remainder, 
'unplanned'. Those resulting from chance taking and 
contraceptive failure will be called 'accidental', even though 
some may take chances in the hope of conceiving. 


Table 6.1 Percentages of women reporting different circumstances 
in which last pregnancy occurred 


Circumstances in which last 
pregnancy occurred 
Qn. 26(a) 

All last 
pregnancies 

Last pregnancy 
ended within year 
preceding interview 


% 

% 

Stopped precautions to have child 

46 

52 

Before started precautions 

15 

12 

When took a chance 1 , 

21 

20 

...... 4 . . . > accidental 

While taking precautions J 

15 

12 

Other 

3 

3 

Not known 

1 

1 

Base: fecund women who had ever been 
pregnant = 100% 

(1981) 

(434) 


Rather more of the middle than working class women 
claimed to have planned their last pregnancy. 55% of the 
most recent middle class conceptions were reported to 
have occurred whilst the women had been trying to have 
children compared with 42% of the working class concep- 
tions, and only 38% of the most recent conceptions of 
wives of the least skilled. Half of the difference was due 
to the greater number of conceptions which had occurred 
to working class wives before contraception of any 
kind had been adopted. This, of course, is the circumstance, 
apart from discontinuation, in which conception is most 
likely to happen. The same pattern appears for pregnancies 
occurring within the year preceding interview, but rather 
more of them were planned. (See also Table R6.20 at end 
of chapter. ) 

It also seems clear that fewer of the most recent concep- 
tions of higher than lower parity women had been planned. 

I The greatest declines in reported planning occurred 
: between the second and third, and third and fourth 
children, so that 42% of second children were evidently 
unplanned, 64% of third children and around 72% of 
fourth and subsequent children. In this case it was chance 
taking and method failure which were reported to account 
for the great majority of unplanned pregnancies amongst 
those with 3 or more children. 
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Table 6.2 Percentages of fecund women reporting different 
circumstances in which last conception occurred, by social class 


Circumstances in which last 
pregnancy occurred 

Qn. 26(a) 


Social class 



Total 

All 

non- 

manual 

Manual 

in 

iv a- 

V 

All 

manual 


% 

% 

% 

% 

% 

Stopped precautions to have child 

46 

55 

43 

38 

42 

Before started precautions 

15 

10 

16 

19 

17 

When took a chance 

21 

18 

23 

22 

23 

While taking precautions 

15 

13 

15 

17 

16 

Other 

3 

3 

2 

2 

2 

Not known 

1 


1 

1 

1 

Base: fecund women who had ever 
been pregnant* = 100% 

(1981)* 

(670) 

(892) 

(391) 

(1283) 


♦The total includes 28 women for whom social class was not known or was 
inadequately described. 

The proportion of women whose pregnancy occurred 
before contraception was adopted declined with increasing 
parity up to the fourth child, and thereafter increased. 


Table 6.3 Percentages of fecund women reporting different 
circumstances in which last conception occurred, by number of 
children 


Circumstances in which 
last pregnancy occurred 

Qn. 26(a) 

Number of children 





0 

1 

2 

3 

4 

5 

more 
than 5 

Stopped precautions to have 

% 

% 

% 

% 

% 

% 

* 

child 

62 

49 

56 

32 

21 

16 

o) 

Before started precautions 

14 

23 

13 

10 

8 

12 

(5) 

When took a chance 

14 

17 

16 

31 

35 

28 

(9) 

While taking precautions 

4 

8 

13 

23 

29 

32 

(5) 

Other 

2 

3 

2 

3 

6 

10 

(D 

Not known 

Base: fecund womemwho 
had ever been 

3 



1 


2 

(2) 

pregnant = 100% 

(91) 

(502) 

(790) 

(388) 

(130) 

(57) 

(23) 


♦The actual numbers are given because the base is too small to give meaningful 
percentages. 

In fact, the last pregnancy does not necessarily relate to 
the child whose order is given at the head of the column in 
Table 6.3, as the first column shows. Some of the women 
with 3 children, for example, would have been referring to 
a current pregnancy which would produce a fourth child. 
The percentages of unplanned pregnancies for each parity 
would, therefore, probably be somewhat lower than 
shown. But the trend and the dramatic increase in 
unplanned pregnancies as the number of children rises 
above average should be reliable findings. 

The planning status of the last pregnancy also varied 
with year of marriage, and in this case it is useful to 
consider only those who had borne a child in the year 
preceding interview. Naturally, the more recently married 
were the most likely to have had a child during this period, 
and in fact the numbers involved amongst those married 
before 1956 are too small for analysis. Of the remaining 
three cohorts, the most carefully planned pregnancies 
were of those married between 5 and 1 0 years, a relatively 
high proportion of the most recently married had become 
pregnant before adopting contraception, whilst the 
women married earlier were most likely to have become 
pregnant by accident. 

The point about numbers is one to which we shall return : 
although a higher proportion of the recent conceptions 
occurring in the earliest marriage cohort had been 
accidental, most accidental conceptions occurred to the 


most recently married, just because they were the most 
fertile. 

Table 6.4 Percentages of fecund women reporting different 
circumstances in which last conception occurred, by year of marriage 
Those who had had a child or termination during year preceding 
interview 


Circumstances in which last 
pregnancy occurred 
Qn. 26(a) 

Year of marriage 


1956-60 

1961-65 

1 966-70 


% 

% 

% 

Stopped precautions to have a child 

26 

68 

54 

Before started precautions 

15 

5 

18 

When took a chance 

29 

16 

16 

While taking precautions 

25 

9 

10 

Other 

5 

2 

2 

Not known 

- 

1 

1 

Base: fecund women who had had a child 
or termination during year preceding 
interview = 100% 

(65) 

(150) 

(190) 


(b) Unwanted Pregnancies 

But, as is often remarked, 'unplanned' is not synonymous 
with 'unwanted'. Whereas around a half of last pregnancies 
were unplanned, only 17% were definitely fegretted at 
the time pregnancy became apparent to the mother (in 
that she agreed that she was sorry it had happened at all) 
although 1 1 % of the women who had ever been pregnant 
wished it had happened later (Table 6.5). 

Again, the rate of regretted pregnancies is conveniently 
estimated from the figures for women who had had a child 
or termination in the preceding year. Of these pregnancies, 
16% had been unwelcome and 61% had given pleasure. 
These are very similar figures to those given by Cartwright 
(1970). 

Table 6.5 Percentages of fecund women reporting different reactions 


to their last pregnancy 

Reaction to last 
pregnancy 
Qn. 14 

All fecund 
women 

All women who had a 
child or termination in 
year preceding interview 


% 

% 

Pleased 

58 

61 

Wished it had happened earlier 

ii 

10 

Wished it had happened later 

ii 

10 

Sorry it happened at all 

17 

16 

Didn’t mind either way 

1 

1 

Other 

1 

1 

Not known 

1 


Base: fecund women who had ever 
been pregnant = 100% 

(1981) 

(434) 


The wives of manual workers, particularly of the least 
skilled, were more likely than others to express regret 
about their last pregnancy. This difference could be due 
to the lower prevalence of precise planning claimed by the 

Table 6.6 Percentages of women who had ever been pregnant who 
reported different reactions to the discovery of their last pregnancy, 
by social class 

Reaction to last pregnancy Social class 


Manual 


Qn. 14 

Total 

All non- 
manual 

III 

IV & V 

All 

manual 


% 

% 

% 

% 

% 

Pleased 

58 

63 

56 

52 

55 

Wished it had happened earlier 

11 

12 

12 

9 

11 

Wished it had happened later 

11 

10 

10 

12 

11 

Sorry it happened at all 

17 

11 

19 

24 

21 

Didn't mind either way 

1 

2 

1 

2 

1 

Other 

1 

1 

1 

1 

1 

Not known 

1 

1 

1 


1 

Base: women who had ever 
been pregnant = 100% 

(1981) 

(672) 

(891) 

(390) 

(1281) 
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working class women, to fewer inhibitions about admitting 
regret, or to the greater problems for the less privileged 
in coping with each additional child. 

The more children a woman now had, the more likely 
she was to have regretted her last pregnancy. The greatest 
increases in the percentages of women regretting their 
last pregnancy occurred between those who now had 2 
children and those who had 3, (i.e. as the family size rose 
above average) ; and to a lesser extent between those with 
3 children and those with more. 

Table 6.7 Percentages of fecund women who had ever been pregnant 
who reported different reactions to the discovery of their last 
pregnancy, by parity 


Reaction to last pregnancy Number of children 


Qn. 14 

0 

1 

2 

3 

4 

5 

more 
than 5 


% 

% 

% 

% 

% 

% 

* 

Pleased 

65 

68 

61 

46 

38 

25 

(6) 

Wished earlier 

11 

11 

15 

8 

6 

9 

(D 

Wished later 

9 

14 

13 

7 

2 

4 


Sorry it happened at all 

7 

6 

9 

33 

49 

54 

(15) 

Didn't mind 

1 


1 

2 

1 

4 

- 

Other 

3 

1 


2 

2 

5 

_ 

Not known 

3 

- 


i 

1 

- 

(D 

Base: fecund women who 
had ever been 
pregnant = 100% 

(93) 

(502) 

(790) 

(388) 

(130) 

(57) 

(23) 


*The actual numbers are given because the base is too small to give meaningful 
percentages. 


But, although women of high parity were most likely to 
regret their last pregnancy, it seems that at least half the 
unwelcome pregnancies occurred in families of around 
average size (1-3 children). This is because larger 
families are rare, which suggests that legitimate unwanted 
children, if they develop from unwanted pregnancies, are 
quite as likely to come from families of about average 
size than from larger families (Table 6.8). If regretted 
pregnancies and those which would have been more 
welcome later are combined, average size families produce 
considerably more of such 'inconvenient' pregnancies 
than larger families. In this case of the 52 regretted or 
premature pregnancies to be expected amongst a hundred 
married women aged 16-40, 34 would have occurred to 
those with 3 or less children and 1 8 to those with more. 


Table 6.8 Estimated distribution of regretted pregnancies amongst 
married women of different parities 


Parity 

Number of 
women of this 
parity 

Percentage of last 
pregnancies regretted 

Estimated distribution* 
of regretted pregnancies 
amongst 100 women 

0 

17 

6 

1-0 

1 

22 

6 

1-3 

2 

33 

9 

5-0 

3 

17 

33 

8-2 

4 

6 

49 

6-0 

5 

3 

54 

4-6 

>5 

1-7 

58 

3-6 


*The calculation is based on the assumption that pregnancies of each order 
have the same chance of being regretted, whatever the present family size. 

E.G., 33% of the women who now have 3 children regretted their last pregnancy, 
and it is assumed that 9% of the same women regretted their second pregnancy, 
and 6% their first. 

Although the assumption on which the calculation is 
based is crude and the estimates are possibly subject 
to error on this basis alone, the general conclusion is 
probably correct, and there would seem to be no doubt at 
all that a minority of unwelcome pregnancies haveoccurred 
in families of five or more children. 

For those who had had a child during the preceding year, 
reactions to the pregnancy varied with year of marriage. 


as did the circumstances in which the pregnancy had 
occurred. Thus, the more recently married the mother was, 
the more likely she was to have been pleased by the 
pregnancy, and conversely, the earlier she was married, 
the more prone to dismay. In other words, pregnancies are 
much more welcome in the first few years of marriage than 
later and, in particular, than after 10 years of marriage. 
This relationship held even when parity (2 children or less 
and more than 2) was held constant. 

Table 6.9 Percentages of fecund women reporting various reactions 
to their last pregnancy, by year of marriage 

Those who had had a child or termination during year preceding 
interview 


Reactions to last pregnancy 

Year of marriage 


Qn. 14 

1 956-60 

1961-65 

1966-70 


% 

% 

% 

Pleased 

44 

62 

70 

Wished it had happened earlier 

6 

16 

7 

Wished it had happened later 

3 

6 

17 

Sorry it happened at all 

38 

15 

5 

Didn't mind 

5 

- 


Other 

5 

1 

_ 

Not known 

- 

1 


Base: fecund women who had 
had a child or termination during 
year preceding interview = 100% 

(64) 

(150) 

(190) 


This presumably means that women married for some time 
are more likely than others to value reliability in contracep- 
tives, (although this was not apparent from their attitudes 
towards their current methods, see Table 4.14) but it 
should be noted that even amongst the most recently 
married, 22% either regretted their last pregnancy or wished 
it had happened later, so that these women too might have 
benefitted from more effective contraception. Moreover, the 
numbers who had reacted in one of these two ways were 
greater for the most recently married than for any other 
cohort, although the numbers of definitely unwelcome 
pregnancies were greater for each of the two earlier 
cohorts. 

The relationship between planning and reactions to the 
discovery of pregnancy are shown in Table 6.10. Only 1% 
of the definitely planned pregnancies were regretted 
when they were recognised, 1 6% of those which happened 
before the adoption of contraception, 33% of the ones 
which were the result of chance taking, and nearly half 
of those originating whilst contraception was being used. 
The fact that about a quarter of the pregnancies occurring 
whilst a method was being used and over a third of those 

Table 6.10 Percentages of fecund women reporting various reactions 
to their last pregnancy, by circumstances in which last pregnancy 
occurred 


Reaction to last Circumstances in which last pregnancy occurred 

pregnancy Qn. 26(a) 


Qn. 14 

Stopped 
precautions to 
have a child 

Before 

starting 

precautions 

When took 
a chance 

Whilst 

taking 

precautions 


% 

% 

% 

% 

Pleased 

81 

53 

37 

24 

Wished it had happened 
earlier 

16 

9 

7 

5 

Wished it had happened 
later 

2 

19 

19 

19 

Sorry it happened at all 

1 

16 

33 

48 

Didn't mind 


2 

2 

1 

Other 


2 

2 

1 

Not known 

- 

- 

- 

1 

Base: fecund women who 
had been 
pregnant = 1 00% 

(907) 

(291) 

i.47f) 

(293) 


47 
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Reaction to last 
pregnancy 

Circumstances of last conception and class Qn. 26(a) 




Stopped precautions to 
have a child 

Before started 
precautions 

When took a 
chance 

Whilst taking 
precautions 

Qn. 14 

III IV & 

MC manual V WC 

in iv a 

MC manual V WC 

III IV & 

MC manual V WC 

III IV & 

MC manual V WC 


Pleased 

Wished earlier 

Wished later 

Sorry it happened at all 

Didn't mind 

Other 

Not known 

J Base: fecund women who 
have ever been 
pregnant = 100% 


83 

16 


80 

17 

2 

1 


78 

16 

5 

1 

1 


80 

17 

3 

1 


58 

11 

18 

11 

2 


54 

10 

20 

13 

1 

1 


47 

5 

16 

26 

3 

3 


52 

9 

19 

17 

2 

2 


% 

37 

10 

26 

21 

3 

3 


% 

40 

6 

15 

36 

2 

2 


% 

32 

4 

20 

40 

2 

1 


% 

37 

6 

17 

37 

2 

2 


% 

31 

2 

26 

37 

2 

2 


% 

17 
7 

18 
54 

1 

2 

2 


% 

29 

4 

15 

50 

2 


% 

21 

6 

17 

52 

1 

1 

2 


(368) (383) (149) (532) 


(65) (146) (74) (220) 


(121) (205) (84) (289) 


(90) (130) (68) (198) 


following chance taking, were welcomed, illustrates very 
clearly the difference between 'unplanned' and 'unwanted' 
pregnancies. Some people at some time enjoy unpredicted 
pregnancies and some may even use contraceptives in 
such a way as to ensure a chance of happy accidents. 

However, the wives of manual workers were evidently 
more inclined than wives of other workers to regret 
accidental pregnancies altogether. Of particular interest is 
the evidence that whilst the wives of semi and unskilled 
manual workers were the most likely to have conceived 
before adopting contraception, they were also most prone 
to regret conception in these circumstances (Table 6.1 1 ). 

2 Women having a high risk of unwanted 
pregnancies 

(a) The risk involved 

Certain groups of women are especially likely to have 
larger than average families. Historically these are women 
marrying under the age of 20, those who conceive before 
marriage, and the wives of the least skilled. Members of 
these groups, as represented in the sample, showed the 
expected tendency to have larger families than other 
women, and in particular to have 3 or more children 
(Table 6.1 2). Women with more than one of the character- 
istics concerned were similar to those who conceived 
before marriage in that around 36% had 3 or more 
children (Table 6.1 3). 


Table 6.12 Parity of women having certain characteristics 


Parity 

Total 

women 

Class 
IV & V 

Married at 
less than 
20 years 

Conceived 

before 

marriage* 

None of 

these 

things 


% 

% 

% 

% 

% 

0 

16 

ii 

10 

4 

21 

1 

22 

23 

22 

24 

22 

2 

35 

34 

36 

35 

35 

3 

17 

21 

21 

19 

15 

>3 

Base: fecund 

9 

11 

11 

17 

7 

women = 100% 

(2241) 

(421) 

(672) 

(434) 

(1092) 


♦This information derives from Qn. 6(c) and (f), in which women were asked 
for the date of birth or end of each of their pregnancies. Pregnancies which ended 
within 8 months of marriage were classified as pre-nuptial conceptions, regardless 
of the duration of pregnancy. The category may therefore include some women 
who did not conceive before marriage. 

However, the fact that women with these characteristics 
had larger than average families does not necessarily 
mean that they were more prone than others to have 
unwelcome pregnancies, but this did prove to be the 
case: women with these experiences were considerably 
more likely than others to have regretted their last 


Table 6.13 Parity of women having more than one of the 
characteristics shown in Table 6.12 


Parity 

Conceived 
before 
marriage* 
and married 
at <20 years 

Married at 
<20 years 
and Class IV 
or V 

Conceived 
before 
marriage* 
and Class IV 
or V^ 

Conceived 
before 
marriage* 
and married 
at <20 years 
and Class IV 
or V 


% 

% 

% 

% 

0 

2 

10 

6 

6 

1 

26 

17 

25 

25 

2 

37 

35 

34 

33 

3 

20 

25 

20 

21 

>3 

16 

13 

15 

15 

Base: fecund 
women = 1 00% 

(213) 

(165) 

(125) 

(72) 


*This information derives from Qn. 6(c) and (f), in which women were asked 
for the date of birth or end of each of their pregnancies. Pregnancies which ended 
within 8 months of marriage were classified as pre-nuptial conceptions regardless 
of the duration of pregnancy. The category may therefore include some women 
who did not conceive before marriage. 

pregnancy altogetherortohavewished it had occurred later 
(Table 6.1 4), and this was true regardless of parity. More- 
over although, as was shown in Chapterl (Table 1 .1 1 ) the 
high risk groups included disproportionate numbers of 
working class wives, the differences remained when 
class was held constant, even though they were smaller 
for middle than working class wives. Thus, for example, 
amongst women married to manual workers, 25% of those 
who married before they were twenty regretted their 
last pregnancy, compared with 13% of those with no high 
risk characteristic; and amongst middle class women the 
figures were 1 7% and 9%. 

The numbers involved are important. That is to say, 
although the wives of the least skilled who had conceived 
before marriage were the most likely of all to have been 
displeased by their last pregnancy, many more unwelcome 
last pregnancies had occurred to all the women who were 
pregnant before marriage and to all those married before 
the age of 20, just because these groups were much larger 
and had a higher risk than average. Similarly more 
unwanted pregnancies occur in social class III Manual 
than amongst the families of the least skilled, again 
because there are many more families involved in the first 
group. 

Explicitly, the situation is that whilst only a small minority 
of women regretted their last pregnancy, over half the 
married women aged 16-40 have a comparatively high 
risk of unwanted pregnancy. The risk is highest for groups 
having more than one of the characteristics mentioned, 
but greater numbers of such pregnancies occur amongst 
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those having at least one, and at least as many amongst all 
those with only one of the characteristics. Thus, for 
example, 44 of the sample women who had conceived 
pre-nuptially and married a semi or unskilled worker 
regretted their last pregnancy, compared with 68 of the 


unwanted pregnancies. It should be said at once that no 
complete answer can be given from our data and we shall 
ignore, for example, the problem of whether these women 
were more fecund than others. Instead we shall concentrate 
on the question of most relevance here; whether they 


Table 6.14 Percentages of fecund women reporting various reactions to last pregnancy, by risk group 


Reactions to last 

Risk group 








Qn. 14 

Married 
at <20 
years 

Social 
Class IV 
or V 

Pregnant 

before 

marriage 

Pregnant before 
marriage and 
married at 
<20 years 

Married at 
<20 years and 
Class IV or V 

Pregnant before 
marriage and 
Class IV or V 

Pregnant before 
marriage and 
married at <20 years 
and Class IV or V 

None 

of 

these 

things 


% 

% 

% 

% 

% 

% 

% 

% 

Pleased 

50 

52 

49 

49 

42 

44 

40 

64 

Wished earlier 

10 

9 

6 

6 

10 

4 

6 

14 

Wished later 

14 

12 

15 

16 

17 

14 

19 

8 

Sorry it happened at all 

24 

24 

28 

27 

28 

36 

32 

10 

Didn't mind 

1 

2 

1 

1 

2 

2 

3 

1 

Other 

1 

1 

1 


- 

- 


1 

Not known 1 

Base: fecund women who 
had been 




1 



1 

pregnant = 100% 

(624) 

(390) 

(432) 

(213) 

(165) 

(124) 

(72) 

(913) 


women who married before the age of 20, but who had 
neither conceived before marriage nor married a man in 
Class IV or V. The implication is that a very effective 
service concentrated on those with the highest risk only 
would fail to avert at least half the unwanted pregnancies. 

These groups of women, with a relatively high risk of 
having unwelcome pregnancies were also least likely to 
have planned their last pregnancy. But it is their proneness 
to unwelcome pregnancies alone which justifies these 
groups being termed 'high risk' in the present context, and 
not their tendency to have large families and unplanned 
pregnancies. 

It is worth mentioning here, because it is pertinent to the 
later chapters on single women, that amongst the women 
who married before the age of 20, it was those who 
married before they were 1 8 who had had the most children. 


were less efficient users of contraception than other 
women. 

(b) Use of contraception 

The patterns of contraceptive usage varied for the different 
high risk groups, although rather more of all of them than 
other women were using no method or were abstaining 
from intercourse, and fewer of them were using the 
condom (Table 6.15). But the unexpected difference was 
in use of the pill, and in this case more of all but one of 
the high risk groups were using oral contraceptives than 
were other women. 

This could conceal important differences in the stage at 
which effective contraception was adopted ; specifically, 
the high risk groups might adopt contraception later in 
marriage than others. But there was no evidence that this 
was so for current methods, except for the women married 
to the least skilled and discussed in Chapter 3. Amongst 


Table 6.15 Percentages of fecund women reporting various circumstances in which last pregnancy occurred, by 'risk' group 


Circumstances in which 
last pregnancy occurred 

Qn. 26(a) 

Risk group 








Married 
at <20 
years 

Social 
Class IV 
or V 

Pregnant 
prior to 
marriage 

Pregnant before 
marriage and 
married at <20 
years 

Married at 
<20 years and 
Class IV or V 

Pregnant before 
marriage and 
Class IV or V 

Pregnant before 
marriage and 
married at <20 years 
and Class IV or V 

None 

of 

these 

things 


% 

% 

% 

% 

% 

% 

% 

% 

Stopped precautions to 

have a child 

39 

38 

27 

29 

34 

26 

25 

56 

Before started 
precautions 

16 

19 

21 

17 

19 

24 

22 

ii 

When took a chance 

23 

22 

28 

29 

23 

26 

28 

18 

Whilst taking precautions 

18 

17 

19 

21 

19 

19 

19 

12 

Other 

2 

2 

4 

3 

3 

5 

4 

3 

Not known 

1 

1 

1 

1 

2 

i 

i 


Base: fecund women 
who had been 
pregnant 

(624) 

(391) 

(434) 

(213) 

(165) 

(125) 

(72) 

(911) 


and the greatest chance of unplanned and regretted 
pregnancy, although, again, the numbers involved aresmall. 

Returning to the main groups of women with a righ risk 
of unwanted pregnancies, the question of interest is why 
these women are more likely than others to experience 


the women most recently married, the high risk groups 
were about as likely as others to be using the pill although a 
little more likely to be using no method at all. For the 
earlier cohorts, more of the high risk groups than other 
women were using the pill, although rather more of them 
were using nothing. But ever use of contraception by all 
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the most recently married fecund women showed more 
marked variation. The high risk women were more likely to 
have used withdrawal and abstinence, and almost twice as 
likelyto have used no method ever. Although thedifference 
barely reaches significance, (that is to say there are about 
5 chances in 100 that such a difference could be due to 


before the adoption of contraception. ( See also Table 6.21 
at end of chapter . ) 

As could be expected from the patterns of contraceptive 
usage, with the exception of those married to the least 
skilled, more of the high risk women than others were using 
the services and this was because more of them were using 


Table 6.1 6 Percentages of women currently using different types of contraceptive s, by 'risk' group 

Contraceptive Risk group ” — 

currently used — - 


J 

Qn. 15(c) 

Married 
at <20 
years 

Class IV 
or V 

Pregnant 

before 

marriage 

Pregnant prior to 
marriage and 
married at <20 


% 

% 

% 

% 

Condom 

34 

36 

27 

26 

pm 

31 

21 

30 

36 

Coitus interruptus 

16 

22 

18 

16 

Safe period 

2 

3 

2 

2 

Diaphragm 

3 

4 

6 

3 

IUD 

6 

4 

6 

6 

Abstinence 

4 

7 

4 

2 

None 

8 

10 

9 

9 

Base: fecund women 
neither pregnant nor 
trying to be 

Cf 558) 

(345) 

(365) 

(168) 


Married at 
<20 years and 
Class IV or V 


% 

32 

29 

15 

1 

4 

5 

6 
10 

(139) 


Pregnant prior 
to marriage and 
Class IV or V 

Pregnant prior 
to marriage and 
married at<20 and 
Class IV or V 

None 

of 

these 

things 

% 

% 

% 

32 

28 

40 

28 

37 

23 

19 

13 

18 


- 

10 

4 

4 

7 

5 

6 

6 

4 

2 

3 

9 

9 

4 


( 100 ) 


(54) 


(927) 


Table 6.1 7 Percentages of fecund women using different contraceptives, by 'risk' gr oup and year of marriage 

Contraceptive currently 1 956-60 


1961-65 


1 966-70 


Qn. 15(c) 

Married 
at <20 
years 

Pregnant 
prior to 
marriage 

Low 

Risk 

Group 

Married 
at <20 
years 

Pregnant 
prior to 
marriage 

Low 

Risk 

Group 

Married 
at <20 
years 

Pregnant 
prior to 
marriage 

Low 

Risk 

Group 

Condom 

% 

34 

% 

20 

% 

46 

% 

30 

% 

20 

% 

40 

% 

33 

% 

26 

% 

31 

Pill 

24 

20 

15 

38 

41 

26 

40 

36 


Coitus interruptus 

21 

23 

18 

11 

16 

13 

7 



Safe period 
Diaphragm 

2 

4 

2 

6 

11 

7 

2 

2 

4 

7 

6 

10 

2 

2 

5 

10 

IUD 

7 

6 

6 

7 

6 

9 

4 

7 


Abstinence 

5 

3 

1 

3 

3 

4 

6 

5 


None 

7 

11 

5 

8 

7 

2 

6 

7 


Base: fecund women neither 









pregnant nor trying to be 

(140) 

(110) 

(292) 

(161) 

(102) 

(255) 

(110) 

(97) 

(203) 

NB Class IV or V is omitted for 

reasons of space, the figures 

are shown in Table 3.5. The other risk groups are omitted because of the small numbers involved. 


sampling fluctuations rather than to a real difference in the 
parent population), it is sufficient to account for the more 
considerable difference between the two groups in the 
sample in the number of unplanned pregnancies occurring 


their G.P.s. Although it should be noted that no more than 
40% of any group at risk were current users, and there is 
some suggestion that the high risk women turn to the 
services later in marriage than others. 


Table 6.1 8 Percentages of women at risk using the family planning services, by 'risk' group 


Service use 

Risk group 







— 

Married 
at <20 
years 

Class IV 
or V 

Pregnant 

before 

marriage 

Pregnant prior 
to marriage 
and married at 
<20 

Married at 
<20 years and 
Class IV or V 

Pregnant prior 
to marriage and 
Class IV or V 

Pregnant prior 
to marriage and 
married at<20 
and Class IV or V 

None 

of 

these 

things 

Current G.P. user 
Current F.P.C. user 
Current other Dr. user 
Total current users 
Past users 
Ever users 

% 

24 

11 

2 

36 

26 

62 

% 

14 

9 

1 

25 

27 

52 

% 

21 

12 

1 

35 

29 

64 

% 

25 

13 

1 

39 

28 

67 

% 

19 

11 

1 

31 

28 

59 

% 

21 

13 

34 

27 

61 

% 

24 

15 

39 

28 

67 

% 

16 

14 

1 

30 

26 

56 

Never users 



36 

32 

41 

39 

33 


Not known 

— 

_ 

_ 

1 





Base: fecund women neither pregnant 








2 

nor trying to be = 1 00% 

(558) 

(345) 

(365) 

(168) 

(139) 

(100) 

(54) 

(927) 
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Table 6.19 Percentages of women at risk using the family planning services, by 'risk' group and year of marriage 


Service use 

1956-60 



1961-65 



1966-70 




Married at <20 Pregnant prior 
years to marriage 

Low 

Risk 

Group 

Married at<20 Pregnant prior 
years to marriage 

Low 

Risk 

Group 

Married at <20 
years 

Pregnant prior 
to marriage 

Low 

Risk 

Group 


% 

% 

% 

% 

% 

% 

% 

% 

% 

Current G.P. user 

22 

16 

12 

31 

29 

19 

28 

23 

22 

Current F.P.C. user 

6 

7 

11 

12 

17 

15 

13 

14 

23 

Current other Dr. user 

1 

2 

1 

2 

1 

2 

3 

1 


Total current users 

29 

26 

24 

45 

47 

36 

44 

38 

45 

Past users 

29 

36 

27 

26 

31 

25 

21 

20 

23 

Ever users 

58 

62 

51 

71 

78 

60 

64 

58 

68 

Never users 

41 

37 

48 

29 

22 

38 

36 

42 

32 

Not known 

i 

1 

2 

- 

- 

2 


- 

1 

Base: fecund women neither 
pregnant nor trying to be=100% 

(140) 

(110) 

(292) 

(161) 

(102) 

(255) 

(110) 

(97) 

(203) 


Another possible explanation is that the high risk groups 
were less efficient users of contraceotion and it does 
seem that rather more of the high risk women sometimes 
took chances or forgot to use contraception, but the 
differences were small and entirely confined to pill users. 

Only a longitudinal study, that is, one which monitors 
people's experience over time, could adequately explain this 
situation, but it is clear that it does not occur because 
fewer of these groups than other women use the services 
or the most effective contraception. On the contrary, the 
services are already relatively successful in attracting them, 
but the fact that, in spite of this, not more than 40% of 
any of the high risk women at risk were currently using 
services, may mean that not enough of them are currently 
covered. Again, to determine whether service use does 
improve the contraceptive performance of these women, 
requires a different kind of study. 

3 Discussion 

In this chapter we have tried to distinguish the groups of 
women for whom effective contraception is likely to appear 
most relevant and those for whom it is most necessary. 
The first group consists of women who have completed 
what they regard as the child bearing period, usually 
within the first 10 years of marriage, those who already 
have three or more children and women married to the 
least skilled workers. All these groups have a relatively 
high current likelihood of unwanted pregnancy, presum- 
ably because of their current circumstances, and are there- 
fore likely to want reliable contraceptives. They would 
therefore appear to be relevant and possibly eager potential 
clients of the services. But although these are the groups 
in which unwelcome pregnancies are most prevalent, 
the greatest numbers of such pregnancies occur amongst 
the more recently married and the wives of skilled manual 
workers, and at least half to those who have three or less 
children. This is, in the first case, because the more 
recently married have higher fertility rates, and in the 
other cases, because the groups mentioned are larger 
than those with a higher rate of unwelcome pregnancies. 

The other kind of women with whom we were concerned 
were those with a high risk of unwanted pregnancy. 


but for whom the risk of this event may be a future rather 
than current one. In this case we showed that women 
who married under the age of 20, those who conceived 
before marriage and the wives of the least skilled were 
more prone than other women to have unwanted preg- 
nancies. (The wives of the least skilled were included in 
both groups because both their current circumstances and 
their life chances give them a present and a future risk of 
excess pregnancies). Women with more than one of the 
characteristics considered had an even higher risk, but 
the numbers involved were small. This, as we pointed out 
above, is also true of the wives of the least skilled in 
comparison with the wives of skilled workers. 

It seems clear from this evidence that an effective service 
designed to prevent unwanted pregnancies will not 
concentrate on narrow groups of women. For although 
the risk is greatest for certain small groups of women, much 
larger numbers of unwanted pregnancies occur amongst 
broader groups, that is to say amongst all working class 
wives, all those married under the age of 20 and all those 
who have conceived prenuptially. Prenuptial conception 
and early marriage are most prevalent amongst the working 
class, and this is an additional reason for making provision 
in working class areas particularly accessible and attractive 
in the ways suggested in Chapter 5. 

Since it is also apparent that, in terms of numbers, as many 
regretted pregnancies occur in families of an average 
size as in larger families, again, because there are rather 
few large families, there seems to be no good reason to 
wait until women already have 3 or more children before 
making special efforts to interest them in effective 
contraception. Moreover, it seems that the high risk 
groups are less likely than others to adopt contraception 
early in marriage and this, taken together with the fact 
that those who conceive in the first five years of marriage 
are comparatively likely to wish the pregnancy had occurred 
later, indicates a need for a greater acceptance of effective 
contraception and services around the time of marriage. 
This will not help those who unwillingly conceive before 
marriage, but this problem belongs to the next part of the 
Report concerned with single women. 
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^which fast p r e ignarm\n o ecu rr e d! ° " rePOrti " B 

iriterview 10 ^ 3 ChHd ° r termina <i°" within year preceding 


Circumstances in which 
last pregnancy occurred 


Social class 


Stopped precautions to have 
child 

Before started precautions 
When took a chance 
While taking precautions 
Other 

Not known 

Base: women who had been 
pregnant within year preceding 
interview = 100% 


All non- 
manual 

III 

Manual 

IV, V 

All 

Manual 

% 

% 

% 

% 

64 

48 

46 

48 

8 

15 

13 

14 

17 

20 

21 

20 

9 

12 

14 

13 

2 

3 

4 

3 


1 

,1 

1 

(146) 

(184) 

(99) 

(283) 


Table R6.21 Ever use of contraception, by degree of risk 

Those married 1966-70 mgree oi risk 


Total 


Coitus interruptus 

Condom 

Pill 

Spermicides 
Safe period 
Abstinence 
IUD 
Cap 

Douche 
None of these 
Base: fecund women 
married 1966-70 


% 

% 

% 

32 

48 

42 

64 

52 

66 

51 

52 

52 

16 

8 

10 


9 

6 

3 

10 

1 


4 

4 


3 

5 

6 
2 
2 


M. <20 
Class IV, V 

Pregnant pre- 
marriage. 
Class IV, V 

M.< 

% 

% 

% 

35 

51 

35 

55 

51 

69 

55 

42 

49 

8 

12 

12 


6 

12 

13 

12 

(570) 

(25) 

(62) 

(51) 


5 

7 

5 

2 

12 

(43) 


Table 4.13 land P.78, Table 4.1 0)? Th's?s i'n hn^^the non%’|gn^ be . twe ® n thos ® "larrieTLnder 20 years 

between them and low risk women. significant difference in the above table between those wome 


% 

34 

57 

43 

9 

3 
7 

4 
3 
1 

12 

(105) 


% 

47 

62 

51 

17 

4 
8 
6 

5 
4 

10 

(135) 


% 

27 

63 

53 

17 

11 

3 
2 

15 

1 

4 

(290) 


of age after 1 964 and other women (P.81 
women and all women, but ignores the difference 
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Chapter 7 Single women's use and views of family 
planning services 


1 Use of Services 

Only 10% of the 16-35 year old single women had ever 
used the Family Planning Services. 6% were current 
users, made up of 4% G.P. users and 2% clinic users. A 
higher proportion of those aged 20 and over than younger 
girls had used the services (1 6% compared with 6%), and 
rather more of the daughters of non-manual than of manual 
workers had done so (14% compared with 8%). 

Table 7.1 Percentage of single women using Family Planning Services, 
by age 


Use of services Age at time of interview 



All 

ages 

16, 17 

18, 19 

All 

<20 

20-24 

25-35 


% 

% 

% 

% 

% 

% 

Current G.P. user 

4 


3 

2 

6 

6 

Current F.P.C. user 

2 


2 

1 

4 

- 

Current other Dr. user 


- 

- 

- 

1 

2 

Total current user 

6 

1 

6 

3 

11 

8 

Past user 

4 

1 

4 

2 

6 

6 

Total ever user 

10 

2 

9 

6 

17 

14 

Never user 

88 

97 

90 

94 

80 

85 

Not known 

1 

1 

i 

1 

2 

1 

Base: all single 
women = 100% 

(974)* 

(298) 

(268) 

(566) 

(308) 

(99) 


*The total includes 1 woman for whom age was not known. 


Table 7.2 Percentage of single women using Family Planning Services, 


by social class 

Use of services 

Social class 





All 

classes 

Non- 

manual 

Manual 

III 

IV, V 

Total 


% 

% 

% 

% 

% 

Current G.P. user 

4 

5 

4 

2 

3 

Current F.P.C. user 

2 

3 

2 

2 

2 

Current other Dr. user 


1 


- 


Total current user 

6 

8 

5 

4 

5 

Past user 

4 

6 

3 

3 

3 

Total ever user 

10 

14 

8 

7 

8 

Never user 

88 

85 

90 

92 

91 

Not known 

1 

1 

1 

1 

1 

Base: all single 
women = 100% 

(974)* 

(365) 

(375) 

(196) 

(571) 


*The total includes 38 women for whom social class was not known or was 
inadequately described. 


Table 7.3 Percentages of single women using Family Planning Services, 
by age and by social class 


Use of services 

Aged <20 years 

20-24 

years 

25-35 years 

Non- 

manual 

Manual 

Non- 

manual 

Manual 

Non- 

manual 

Manual 


% 

% 

% 

% 

% 

% 

Current G.P. user 

2 

2 

7 

5 

8 

6 

Current F.P.C. user 

2 

1 

6 

4 

_ 

_ 

Current other Dr. user 

- 

- 

2 

_ 

2 

2 

Total current users 

4 

2 

15 

9 

10 

8 

Past user 

3 

2 

9 

4 

8 

4 

Total ever users 

7 

4 

24 

13 

18 

12 

Never users 

92 

94 

74 

85 

80 

88 

Not known 

1 

1 

2 

2 

2 

_ 

Base: all single 







women = 100% 

(203) 

(344) 

(121) 

(176) 

(40) 

(51) 


Although service use amongst both main social classes 
grew as the girls left their teens, the disparity between the 
classes remained and even increased slightly. 

It should be said here that we generally assume throughout 
this chapter that differences between the age groups 
are related to age rather than generation or any other 
factor, and that each group consists of similar people 
at a different stage of life; thus, for example, we assume 
that as girls grow older more of them use the services. 
But this assumption is somewhat over simple, because 
the upper age groups are depleted by marriage, and those 
who marry may be dissimilar from those who remain 
single. That is to say, the single women under 20 years 
include some of the minority of girls who will marry 
before they are 20, who, as we showed in the last chapter, 
certainly differ in some respects after marriage from other 
married women and who tend to come in disproportionate 
numbers from manual working class backgrounds. So that 
in this case there is some difference at least in the social 
class composition of the girls aged under and over 20 
years : 61 % of the girls aged under 20 were the daughters of 
manual workers compared with 56% of those over this 
age. At the other end of the age range covered, those over 
24 comprise the minority of women not married by this 
age and who may differ in other ways from their age 
peers, for example, fewer of them may ever have been 
sexually active. Such a difference could explain the way in 
which the trend towards increasing service use with 
increasing age is reversed for those over 24. 

As might be expected, those who were engaged at the 
time of interview were most likely to have used the services, 
and those who had boyfriends more often said they had 
used the services than those who had none at the time. 
The percentages of each group who had ever used the 
services were : 

Engaged 1 7% (base=1 94) 

Has boyfriend 1 2% (base=409) 

Neither 4%(base=371) 

2 General Acceptability of the Services 

Thirty six per cent of the single women said they would 
not have intercourse before marriage and these are 
excluded from the following discussion for reasons given 
later. The remaining women are termed 'at risk'. 

Twenty five per cent of the girls at risk who had never used 
the services had already contemplated seeking advice 
from a clinic and 30% from their G.P.s, although only 1 6% 
of those who had considered either were thinking of 
doing so at the time of interview. 36% of the never users 
thought that if they did later decide to ask for advice whilst 
they were single they would go to their own doctor and 
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54% to a clinic. But when asked whether they would 
prefer to go to their own doctor, an ordinary family 
planning clinic or a clinic providing advice especially for 
unmarried people, a total of 66% opted for clinics, 
including 49% who chose clinics catering specially for 
the unmarried. Thus, although single women who use the 


half would have been experienced. But it seems likely 
that more of the experienced women in our sample would 
have used contraception, for two reasons; firstly, they 
included more older women who are probably rather 
more practical than younger girls in theirappreciation of the 
consequences of intercourse (see Chapter 8, page 3, 


Tho«e^ho^do C not rejVct preHmar^aMnterco'urse V6 " eVer ^ ^ s*'™ 68 ' or prefenng each source of advice, by class. 



Source preferred or contemplated and social class 







Qn. 30(b), (c), (d) 

Clinic 



Clinic for unmarried 


G.P. 




T 

Non-manual 

Manual 

T 

Non-manual 

Manual 

T 

Non-manual 

Manual 


(a) Has contemplated 

% 

% 

% 

% 

% 

% 

% 

% 


— 

25 

26 

25 


Not applicable 


30 

36 

26 


(b) Which service informant* 

would use if wanted 
advice whilst single 

54 

55 

53 


Not applicable 


36 

35 

37 


(c) Which service informant 







would prefer to use 
whilst singlef 

17 

19 

16 

49 

47 

49 

28 

27 

30 


Base: single women who have 
never used the services and 
do not reject pre-marital 














intercourse 

(519) 

(180) 

(316) 

(519) 

(180) 

(316) 

(519) 

(180) 

(316) 




t5% of informants had not thought about this, and 2% made no answer. 


services are most likely to use G.P.s, they evidently 
prefer the idea of using clinics. This is a preference peculiar 
to their present status, for the majority of those making a 
choice (53%) said they would most likely use their own 
doctor when they were married. The reason for their 
present preference will become apparent later. 

3 Aspects of Acceptability 

(a) Motivation 

It is reasonable to assume that the vast majority of single 
girls who are not cohabiting do not wish to become 
pregnant, 1 but on the other hand many of them will not be 
sexually active and will therefore have no reason to use 
contraception at all, nor, therefore, the services. As was 
evident from the chapters on married women, to say that a 
woman is sexually active and not actually planning 
conception is not to say that she is motivated to use the 
services. Moreover, since effective contraception is 
desirable for the first act of intercourse, it is not evident 
that service use should be confined only to those already 
active. First intercourse may often be unpremeditated, but 
there is no evidence that this is always the case. However 
it is convenient to indicate here the size of the groups 
who are potential clients of the services because they are 
already sexually active. 

The limitations peculiar to an official enquiry meant that 
in this, the first of its kind, we could not ask directly 
about sexual experience. 23% of the women interviewed 
provided evidence of experience, and in almost all the cases 
the evidence was use of contraception. Now it is highly 
unlikely that all the experienced had used contraception 
and, in fact, Schofield (1965) found that over 60% of 
experienced girls aged 1 5 to 1 9 had never used contracep- 
tion. If this were true of 1 6 to 35 year olds in 1 970, over 

’How big this majority is we do not know. Some girls may be careless about 
conceiving in the hope that conception will lead to marriage. It is also some- 
times suggested that some single women wish to become mothers without the 
restrictive ties of marriage. Whilst this must certainly be true of a few it seems 
unlikely that many are involved since for most unmarried motherhood would 
be more restrictive than the married kind. 


and McCance and Hall, 1972). Secondly, it is possible 
that contraception for single people, like premarital 
intercourse, has become more acceptable since Schofield's 
enquiry. 2 

The more recent study of students at Aberdeen University, 
by McCance and Hall ( op.cit .) showed that 23% of those 
who had had intercourse during the preceding 6 weeks 
had never used contraception. If the same proportion of 
experienced women in our sample had neglected contra- 
ception, about 30% of the sample would have been 
experienced. 

But it is likely that a lower proportion of the general 
population than of the highly educated use contraception. 
On these grounds it seems reasonable to suggest that 
between 30% and 40% of the experienced have never 
used contraception, which would mean that between 
33% and 38% of the single women aged 16 to 35 were 
experienced. Not all the experienced will be currently 
active, but evidence from both Schofield and the Aberdeen 
enquiry suggests that most will be. 

It seems likely, then, that around 35% of single women were 
currently in need of effective contraception, and that it 
would be mainly within this group that motivation to use 
the services should be looked for. But because we cannot 
identify the group this is not possible. 

Similarly, in considering further aspects of acceptability, 
it would have been most useful to distinguish between 
the sexually active and others. Instead we have confined 
the analyses to those who did not reject the idea of 
premarital intercourse, since it seems important that the 
services should be acceptable to all of this group who may 
have a future, if not present, need for them. It is perhaps 
doubtful whether the women rejecting intercourse should 
have been excluded, as circumstances may lead them to 

2 Schofield found that 1 2% of the 1 5-1 9 year old girls he interviewed were 
sexually experienced. 1 6% of the 1 6-1 9 year olds in the present study provided 
evidence of experience. 
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change their minds, but it seemed unrealistic to ask 
them for their views about eventualities which they 
refused to contemplate. 

(b) Knowledge 

Only 32% of never users who were at risk knew of a 
convenient source of contraceptive advice, but 62% knew 
of somewhere, although not necessarily a specific source. 
38% knew of nowhere at all. 3 42% knew of a clinic, but 
only a little over half of these had some idea of its exact 
whereabouts. 

Knowledge varied both with age and social class. Girls 
aged under 1 8, and the daughters of manual workers were 
considerably less likely than others to know of any 
source. Moreover, as the girls grew older, the difference 
between the classes increased somewhat, although the 
older girls, whatever their background, were more likely 
to be knowledgeable than the younger ones. ( See also 
Table R7.12 at end of chapter.) 

Table 7.5 Percentages of single women who have never used the 
services who know of sources of contraceptive advice 
a) by social class 


Qn. 13(a) 


Total 


Non- 

manual 


manual 


IV & V All 

manual 


Knows of local source 
Knows of no local source 
but knows of a source 
Knows of no source 
Knows of clinic 
Knows of no clinic 
Base: single women who 
have never used the 


unmarried on contraception, although 30% knew that one 
source or the other would do so. The others, it should be 
said, did not know whether such advice was obtainable 
and no one was certain that it was not. 

Amongst the 33 women who had used clinics, 4 had been 
to a clinic catering only for the unmarried, and 1 had 
been to a session provided specially for single people. 
Of the remainder, none had felt obliged to say she was 
married on first going to the clinic. For those who had 
been to a G.P. this information was of course always 
available to the doctor. 

(b) Availability 

Like the married women, more spinsters considered clinics 
than G.P.s difficult to use, and in very much the same 
proportions. There was however a different emphasis in the 
reasons they gave for thinking such visits a problem. Over 
half (54%) of the never users at risk who expected difficulty 
in clinic visiting said the trouble was finding the where- 
abouts of a clinic, and 22% mentioned not knowing how to 
set about making appointments. As far as G.P.s were con- 
cerned, a quarter of never users expecting difficulty attribu- 
ted this to the problem of getting an appointment, 18% 
said that it was due to the fact that they were working, 
whilst 21% said they felt the doctor had insufficient 
time. 

Table 7.6 Percentage of single women who consider service use 
difficult to arrange, by source and user status. 

Those who do not reject pre-marital intercourse 


Qn. 31 (3) 
Informant would 


Clinic 


G.P. 


Current or 
past user 


Never user 


Current or 
past user 


Never user 


reject pre-marital 
intercourse = 100% 

(519) 

(180) 

(202) 

(114) 

(316) 


% 

% 

24 

% 

2 

% 

11 

b) by age 







Not difficult 
Don't know 

67 

61 

14 

1 

93 

2 

2 

84 

3 

Qn. 13(a) 

Total 

16-17 

years 

18-19 

years 

<20 

years 

20-24 

years 

>24 

years 

Neither 

N.A. 

Base: single women 
who do not reject 
pre-marital inter- 
course = 1 00% 

- 

1 

2 

1 

Knows of local source 
Knows of no local source 

% 

32 

% 

26 

% 

35 

% 

30 

% 

34 

% 

33 

73 

(31) 

(519) 

(59) 

(519) 


Knows of no source 
Knows of clinic 
Knows of no clinic 
Base: single women who 
have never used the 
services but do not 
reject pre-marital 
intercourse = 100% 


Tahle 7 7 Wavs in which service use is considered difficult to arrange, 
by source and service use. (Reasons given by 10% or more of those 
who consider visits difficult to arrange) 


Reaons for 
difficulty 


Clinic 


(519) (178) (148) (326) (154) (39) 


Current or 
past user 


One probably important item of knowledge is whether 
sources provide advice for single women, for although the 
difficulty could be overcome as far as clinics are concerned 
by pretending to be married, very few of this group of single 
women were prepared to do so (4%). 

32% of the never users at risk said they knew of a source 
providing advice to unmarried people, but when questioned 
more closely, only 21% claimed to know of a clinic pro- 
viding advice for single women and only 14% were sure 
that their own doctor would be willing to advise the 

3Girls classified as knowing a convenient source were those who listed at 
least one place in reply to Q13 ’What places or peop e around here or near 
where you work (go to college) do you know of that give advice on 
contraceDtion/birth control— ways of preventing pregnancy? 

Those classified as knowing somewhere were the ones included as knowing a 
Convenient source plus those who did not but listed places in reply to Q1 3 a 
•Do yoTkCow of anywhere or anybody that gives advice on ways of preventing 

pregnancy?' 


Qn. 31 B 

Don't know where 
there is one (2) 

Don’t know about making 
appointments — 

Difficult to make 
appointments (5) 

Difficult because 
working 
Dr. has not time 
Waiting time (3) 

Base: single women 
who do not reject 
pre-marital inter- 
course and say visits 
would be difficult 
to arrange (13) 


Never user 

Current or 
past user 

Never 

% 


% 

54 


— 

22 

* 

- 

10 

* 

25 

19 

* 

18 

_ 

* 

21 

2 

* 

7 


(126) 


( 2 ) 


(61) 


NB Figures in brackets are actual numbers, given because base is too small for 
percentages to be meaningful. 

»No figures given because base is too small. 

Figures given for married women show that it takes longer 
to visit a clinic than a G.P., and no useful additional 
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purpose is served by examining the answers of the small 
numbers of single women who had used the services 
Amongst never users, the outstanding feature of replies 
to the question on the duration of the journey to a clinic 
is the high percentage who did not know how long it 
would take, over 60%; a result to be expected, since over 
half of this group did not know where to find a clinic. 

(c) Cost 

Like married women, the single girls were more likely to 
consider clinic than G.P. use expensive, and the difference 
was most marked for those who had used each source, 
but 1 9% of never users did not know whether going to 
their G.P. for advice would be expensive, and 42% whether 
clinic visits would be costly. 


expensive, b^^and tT, £2.7" ^ ““ *» «» 

Those who do not reject pre ma rital intercourse 

Clinic 


Service use 
is expensive 

Qn. 31 (4) 


G.P. 


of the married women. 

Expectations of embarrassment and sympathetic advice 
were the only items, apart from knowledge, which 
differed according to the ages of the women concerned. 
The youngest girls who had never used the services were 
least likely to expect to be embarrassed, but also least likely 
to expect sympathetic advice. The differences were not 
great, so that it would be hazardous to attempt an inter- 
pretation, but in the first case are in the wrong direction to 
account for the increasing use of services with age. 

The reasons the single women gave for expecting ot be 
embarrassed when using the services differed considerably 
from those expressed by married women. Embarrassment 

Table 7.9 Percentages of single women considering 
service use embarrassing, source of sympathetic advice and not 
private enough, by source and user status 

Those who do not reject pre m arital intercourse 

Going to source 


Clinic 


G.P. 


Past or 
present user 


Never user 


Past or 
present user 


Never user 


Agree 
Disagree 
Don't know 
Neither 
N.A. 

Base: single women 
who do not reject 
premarital 

intercourse = 100% 


(30) 


(519) 


(59) 


(519) 


(d) Attractiveness 

Amongst never users, clinics were less often considered 
embarrassing and more frequently thought to offer 
sympathetic advice than G.P.s, but rather fewer of this 
group believed there would be sufficient privacy in a clinic 
than expected it at their own doctors. Those who had 
used each source differed not at all in their reports of 
embarrassment or privacy, but rather more of the clinic 
than G.P. users said they had received sympathetic advice. 
The latter difference is not statistically significant, but is 
in line with the findings for married women. It is also 

advice^by so^lTa^' Si " 9l<! W ° men Wh ° ^ the services 

Those who do not reject p re-marital intercourse 

Going to source 
would be 
Qn. 31 (1), (5) 


On. 31 (1), (5), (6) 

Present or 
past user 

Never user 

Present or 
past user 


% 

% 

%' 

(a) Embarrassing 




Agree 

23 

31 

24 

Disagree 

77 

63 

73 

Don't know 

_ 

5 


Neither 

_ 



N.A. 

_ 

1 


(b) The way to get 




sympathetic 




advice 




Agree 

63 

42 

58 

Disagree 

33 

42 

36 

Don't know 

3 

14 


Neither 

— 

1 


N.A. 

_ 

1 

2 

(c) Not private 




enough 




Agree 

20 

21 

19 

Disagree 

80 

62 

80 

Don't know 

_ 

16 


Neither 

_ 



N.A. 

_ 

1 

2 

Base: single women 




who do not reject 




pre-marital 




intercourse = 100% 

(30) 

(519) 

(59) 


Never user 


(519) 


considering service use embarrassing and a source of sympathetic 


18,19 All <20 


20-24, 25-35 


(a) Embarrassing 

Agree 
Disagree 
Don’t know 
Neither 
No answer 

(b) Way to get sympathetic 
advice 

Agree 
Disagree 
Don’t know 
Neither 
No answer 

Base: single women who have 
never used services, and do not 
reject pre-marital intercourse 


% 


1 6 , 1 7 , 


18, 19 


All <20 


% 

% 

% 

% 

% 

37 

36 

39 

51 

44 

56 

64 

56 

45 

51 

5 

- 

4 

4 

4 

- 

- 

1 

_ 


1 

- 

1 

i 

1 

47 

59 

31 

35 

33 

33 

28 

56 

52 

54 

16 

13 

10 

10 

10 

3 


2 

3 

2 

1 


2 

1 

1 


20-24, 25-35 


% 


% 


(178) (148) 


worth noting that fewer single than married never users 
expected to receive sympathetic advice, and that this was 
most marked in the case of G.P.s, 34% compared with 48% 


expected at clinics was most commonly the result of their 
single status, and then attributed by equal proportions to 
fear of disapproval, (another way of saying the same thing). 
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and to finding contraception a difficult subject to discuss. 
But the reason for embarrassment in using G.P.s, given by 
nearly half of those who considered such visits embarras- 
sing, was the fact that the doctor knew them and they 
preferred someone who was not known to them. Since 
this is a much higher percentage than of married women 
who gave a similar reason, it seems likely that this also is 
connected with their single status : they would feel uneasy 
that their doctor realised that they were sexually active 
although unmarried. Some of the comments suggest that 
it is not necessarily simple disapproval which is feared, for 
both single and married women sometimes made remarks 
indicating that it was felt to be taboo for someone in the 
position of family doctor— he's like your father'— to be 
made aware of his patients' sexual lives. 

Table 7.11 Way in which service use is considered embarrassing, by 
source and user status 

Reasons given by 10% or more ^ ___ _ _ „ 


Reasons for embarrassment 


Qn. 31 A 


Clinic 


G.P. 


Prefers unknown person 
Because single 
Dr./staff might disapprove 
Finds subject difficult to discuss 
Dr. unsympathetic/too busy 
Prefers known person 
Dr. might tell parents 
Base: single women who do not 
reject pre-marital intercourse and 
consider service use embarrassing 


Present or 
past user 

Never 

user 

Present or 
past user 

Never 

user 

* 

% 

* 

% 

_ 

2 

(4) 

48 

(2) 

28 

(D 

14 

(3) 

16 

(2) 

25 

(1) 

16 

(3) 

ii 


- 

(3) 

12 

(2) 

12 

(2) 

3 

- 


(2) 

10 

(7) 

(167) 

(16) 

(241) 


♦The actual numbers are given because the base is too small to give meaningful 
percentages. 

The never users considered here were all women who did 
not volunteer that they would abstain from intercouise 
whilst single. But, clearly, considerable numbers of them 
feared that other people might disapprove of such activities, 
although not all of them expressed their misgivings in this 
direct way. In fact theirfears of disapproval may have been 
largely ill-founded. Only 6%of G.P.squestioned in 1970-71 
said they would discourage a single woman who asked for 
contraceptive advice (Cartwright and Waite, 1972). 94^ 
of all the single women and 85% of all the married women 
interviewed said they thought contraceptive advice should 
be provided for everyone who wanted it, whether they 
were married, engaged or neither. Of course we do not 
know the views of older women, nor of men in general. 


4 Summary and Discussion 

Only 10% of the single women aged 16 to 35 had ever 
used the Family Planning Services, and both current and 
ever use were highest amongst the middle classes and 
women over 20. The latter is taken to mean that use 
increases with age, but the fact that each successive age 
group is differently composed, since it lacks those married 
earlier, may account for some of the difference. It is likely, 
for example, that those whose educational experience and 
social background makes it particularly difficult for them 
to use services effectively are disproportionately likely to 
marry young and are therefore under represented in the 
older age groups. 

Many single women, especially those from working class 
backgrounds, were ignorant about sources of contracep- 
tive advice, over half did not know the whereabouts of a 
clinic, and considerable numbers were uncertain about 
whether they were entitled to advice as single people, and 
feared the embarrassment they might suffer if they were 
to put this to the test. Their marked preference for clinics 
providing advice for the unmarried suggests that they 
would welcome types of provision which make it clear 
that single people are accepted. This may not necessarily 
involve separate facilities, but at least a clear and well 
publicised indication that advice is available for unmarried 
women, together with a system which would make it 
unnecessary for them to reveal either their status >i 
alternatively the reason for consultation to anyone other 
than the doctor and receptionist or records clerk, at most. 

Although it is not clear that the provision of information 
alone will result in all the unmarried who need to use the 
services doing so, it seems that this would be a necessary 
first step towards the objective. For at the present time 
ignorance or uncertainty take precedence over and colour 
most other aspects of acceptability ; they provide cause for 
embarrassment and are put forward as the major source of 
difficulties in arranging to use clinics. Theproblem concern- 
ing G.P.s may be more complex, since there aresuggestions 
that discussion of contraception with one's family doctor is 
unthinkable. On the other hand, since only 14% of never 
users were sure their G.P. was willing to provide such 
advice, it may be that a clear indication that he was pre- 
pared to do so, (where this was true), would lead some to 
reformulate their views of his role. 


Table B7.12 Percentages of sing.e women who have never used the services who know of sources of contraceptive advice, by age and soo.a. dass_ 


Qn. 13(a) 


Age and social class 
<20 years 


20-24 years 


All non- III 
manual manual 


IV &V All WC 


All non- 
manual 


manual IV & V All WC 


25 to 35 years* 


All non- 
manual 


III 

manual 


Knows of local source 
Knows of no local source but 
knows of a source 
Knows of no source 
Knows of clinic 
Knows of no clinic 
Base: single women who have 
never used the services but do 
not reject pre-marital 
intercourse = 100% 


(114) 


(132) 


(66) 


(198) 


(50) 


(57) 


(42) 


(99) 


(16) 


(13) 


( 6 ) 


( 19 ) 


♦The actual numbers are given in brackets because of the small bases 
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Chapter 8 Single women's use and views of 
contraception 


1 Use of contraception 

24% of the single women had used some method of 
contraception, including 1 % who said they were prescribed 
the pill for medical reasons. The method most commonly 
used was the sheath, mentioned by 69% of users, this was 
followed by the pill (39%) and withdrawal (1 7%). 


20-24 year age group, it remained at around 7% for all 
these age groups of the women from class IV and V. 
(Table 8.4.) 

nr„ b ™f;L| Me . th0dS ° f C ? ntraCeptioM ever used b V those not rejecting 
pre-marital intercourse, by age 1 y 


Table 8.1 

Method 
Qn. 20 


Methods of contraception ever used by single women 


All single Single women who do 

women not reject pre-marital 

intercourse 


Single women who 
have used 
contraception 


Condom 

Pill 

Coitus interruptus 
Safe period 
Diaphragm 
IUD 

Spermicides 

Abstinence 

Douching 

Other 

None 

Not known 
Base: 


16 

9 

4 

1 

1 


74 

2 

074) 


% 

26 

14 

6 

2 

2 


59 

5 

(621) 


% 

69 

39 

17 

6 

5 

6 
1 


Method 
Qn. 20 

16, 17 

18, 19 

All under 
20 

20-24 

25-35 


% 

% 

% 

% 

% 

Condom 

17 

23 

20 

36 

30 

Pill 

4 

11 

8 

22 

23 

Coitus interruptus 

4 

5 

5 

9 


Safe period 


i 

1 

4 


Diaphragm 

_ 

i 


2 


IUD 

_ 





Spermicides 

i 

1 

1 

4 


Abstinence 

_ 

1 




Douching 

_ 





Other 

_ 





None 

74 

62 

68 

46 

43 

Base: single women who 






do not reject pre- 






marital intercourse 

(185) 

(175) 

(360) 

(208) 

(53) 


Not applicable 
(232) 


Contraceptive use increased with age and was greatest 
amongst the middle class girls. Use of all methods increased 
with age and social class, but use of the pill and condom did 
so most markedly. 

Use of contraception increased with age amongst all 
social classes, but it was amongst working class women 
that use of the pill grew least, and this was almost entirely 
because there was no change with age amongst the 
daughters of the least skilled. Thus, while the proportion 
of single middle class women using oral contraceptives grew 
from 7% for the 1 6 and 17 year olds at risk to 33% for the 


6 * h0dS ° f c ° ntraca Ption ever used by those not rejecting 
pre-marital intercourse, by social class y 


Method 
Qn. 20 

All non- 
manual 

III manual 

IV & V 

All manual 


% 

% 

% 

% 

Condom 

31 

24 

21 

23 

Pill 

20 

11 

7 

10 

Coitus interruptus 

9 

5 

3 

4 

Safe period 

3 

2 

1 

2 

Diaphragm 

3 

2 


1 

IUD 

_ 




Spermicides 

3 

2 

1 


Abstinence 

1 




Douching 

_ 

_ 



Other 





None 

52 

60 

67 

63 

Base: single women 





who do not reject 





pre-marital inter- 





course 

(232) 

(233) 

(129) 

(362) 


Table 8.4 Method of contraception ever used by those not rejecting intercourse by age and social class 

Method Age and social class 


Qn. 20 


16-17 


All non- 
manual 


18-19 


HI IV &V All 
manual manual 


20-24 


25-35 


Condom 

Pill 

Coitus interruptus 
Safe period 
Diaphragm 
IUD 

Spermicides 

Abstinence 

Douching 

Other 

None 

Not known 
Base: single women 
who do not reject 
pre-marital inter- 
course 


% 

21 

7 

10 


% 

14 

4 

3 

1 


% 

11 

5 


% 

13 

4 

2 

1 


All non- III IV &V All All non- III IV & V All All non- III IV 6 V All 

jttanualj nanual m a nual manual manual manual manual manual manual 


70 

5 


77 

5 


78 

8 


77 

6 


% 

28 

16 

5 

3 

1 


53 

4 


% 

19 

11 

5 


% 

24 

8 

5 


% 

20 

10 

5 


66 


68 

3 


67 

5 


(61) (78) (37) (115) (68) (64) (38) (102) 

given because the bases are too small for meaningful percentages. 


% 

38 

32 

12 

2 

4 

5 
1 

1 

41 

2 


(80) 


% 

38 

19 

8 

6 

3 


% 

30 

6 

4 

2 


45 

4 


57 

4 


% 

35 

14 

7 

4 

2 


50 

4 


( 10 ) 

(7) 

(D 

(2) 

(3) 

( 2 ) 

(D 


(6) - 

(3) (1) 

( 1 ) - 

( 2 ) - 


% 

32 

16 

4 


(73) (47) (120) 


(8) (8) (5) 48 

(1) (2) (1) 12 


(23) (18) (7) (25) 


* Actual numbers are 
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As mentioned in the last chapter, we can only make an 
informed guess at the proportion of single women who are 
■ sexually active ; a calculation itself based on an estimate of 
■ the proportion of experienced women who have never 
used contraception. We suggested that the latter propor- 
tion lay between 30% and 40%. Of course not all those who 
have used contraception use it on every occasion. 
Schofield (op. cit.) gives a figure of 1 6% of girls who some- 
times used contraception, and a similar percentage can be 
calculated from McCance and Hall (op. cit). Added to the 
proportion of experienced women who have probably 
never used contraception, this would mean that something 
between 1 5% and 21% of all single women aged 1 6 to 35 
are, at least periodically, running the risk of conception 
from unprotected intercourse. 

Although more of the middle than working class women 
had used contraception, there is no reason to believe that 
they are more likely to be sexually active. Schofield found 
no difference between the classes in experience of inter- 
course. This suggests that a disproportionate number of 
working class girls will be included in the group who never 
use contraception and who have never used the most 
effective kind. If this is correct, it would help to explain why 
working class girls are particularly prone to prenuptial 
conception. 

2 Aspects of acceptability of contraceptive 
methods to single women 

(a) Motivation 

It is evident from Table 8.1 that most single women rely on 
their partners using contraception, and we asked our 
informants about the way they thought they would behave 
if they were about to have intercourse and were not using 
female methods. 4% said the situation would not arise 
because they would always take precautions themselves 
and 70% said they would insist that their boyfriends used 
contraceptives, but 17% said they would probably not 
think about it at all at the time. The proportion who said this 

decreased with ageandwasgreatestamongstthedaughters 


of manual workers, particularly of the least skilled. More- 
over, whilst the proportion of middle class girls making such 
a claim decreased markedly with age, the decline amongst 
working class girls was less considerable because there 
was no change for the daughters of skilled workers. (See 
Tables 8.5 and 8.6.) 

Table 8.5 Percentages of single women predicting various kinds of 
hehaviour when not using contraception themselves 


a) by social class 

Predicted behaviour Total 

On. 21 

Non- 

manual 

III IV &V 

manual 

Manual 


% 

% 

% 

% 

% 

Would insist boyfriend took 
precautions 

70 

73 

70 

66 

69 

Find it too embarrassing to 
mention 

3 

2 

4 

5 

4 

Find it too unromantic to 
mention 

1 

1 

- 

2 

1 

Probably not think about it 
at all 

17 

13 

16 

25 

19 

1 

Other 

1 

1 

1 

1 

Don't know 

4 

3 

3 

4 

4 

Situation would not arise 
because informant would take 
precautions 
No answer 

Base: single women who do 

4 

4 

6 

4 

5 

4 

1 

5 

3 

4 

not reject pre-marital 
intercourse 

(621) 

(232) 

(233) (129) 

(362) 


Predicted behaviour 
Qn. 21 

Total 

16-17 

18-19 

All under 20 
20 

-24 25-35 


% 

% 

% 

% 

% % 

Would insist boyfriend took 
precautions 

70 

65 

73 

70 

73 62 

Find it too embarrassing to 



2 

4 

3 4 

mention 






Find it too unromantic to 



i 


1 2 

mention 




Probably not think about it 
at all 

17 

1 

21 

14 

1 

18 

1 

14 21 

1 4 

Other 

* * ' 

Don't know 

4 

4 

5 

4 

3 2 

Situation would not arise 
because informant would take 



3 

3 

6 4 

precautions 
No answer 

Base: single women who do 

4 

5 

4 

5 

2 6 

not reject pre-marital 
intercourse 

(621) 

(185) 

(175) 

(360) (208) (53) 


16-17 


18-19 


20-24 


Qn. 21 

All non- 
manual 

III 

manual 

IV & 


% 

% 

% 

Insist boyfriend took 
precautions 

66 

70 

54 

Too embarrassing to 
mention 

5 

3 

11 

Too unromantic to 
mention 

_ 

- 

- 

Probably not think 
about it at all 

20 

15 

35 

Other 

- 

1 


Don't know 

5 

3 

3 

Situation would not 
arise because inform- 
ant would take 
precautions 

2 

3 

3 

N.A. 

5 

5 

8 

Base: single women 
who do not reject 





All non- 


IV & V All 


All non- 


IV & V All 


All non- III 


manual manual manual 


manual manual manual 


IV & V All 


65 




(73) (47) (120) 


( 2 ) - 8 
( 2 ) ( 1 ) - 4 


(23) (18) (7) (25) 


There is a priori no reason to suppose that working class 
girls are more likely to be transported by sexual activities 
than others, and a possible interpretation is that fewer are 
determined to control events, or are preoccupied by the 
consequences of their actions than are other single women. 
A second possible explanation is that there is less point 
perhaps for working class girls in avoiding conception. 
Fewer of them have the chance of a satisfying education 
and interesting career, and where there is no such chance 
their prospects will not be blighted by pregnancy. Marriage 
may in fact be the limit of their present ambitions and some 
may hope, not always unreasonably, that pregnancy will 
fiasten the joyful day. Whatever the explanation, if they are 
accurately predicting their behaviour, it suggests one 
reason why they are more likely to be exposed to unpro- 
tected intercourse, on the assumption of course that their 
partners are not more likely to use contraception than other 
men. 

(b) Knowledge 

Only 3 women had heard of no method of contraception. 
It should be said that the single women, unlike the 
married, were not provided with a check list of methods. 
Instead they were asked, without prompting, which 
methods they had heard of, but the 8% who replied 'none', 
were then asked if they had heard of the pill, to which all 
but 3 said they had. This method was adopted because we 
wished to avoid any suggestion that we were educating 
the younger girls. As a result, it may be that some methods 
were mentioned by fewer women than actually knew of 
them, either because they were unable to recall them at the 


Table 8.7 Percentages of single women who had heard of each 
method of contraception 
a) by social class 


Method 
Qn. 15 

Total 

Non- 

manual 

III 

manual 

IV & V 

Manual 


% 

% 

% 

% 

% 

Condom 

73 

80 

71 

68 

70 

pin 

99 

100 

98 

99 

99 

Coitus interruptus 

20 

26 

18 

13 

16 

Safe period 

25 

33 

22 

19 

21 

Diaphragm 

47 

57 

41 

42 

42 

IUD 

52 

58 

52 

45 

49 

Spermicides 

25 

31 

24 

19 

22 

Abstinence 

4 

7 

4 

2 

3 

Douching 

2 

4 

2 

1 

2 

Other 

4 

6 

3 

5 

4 

Sterilisation 

16 

16 

18 

14 

16 

Abortion 

1 

1 

1 

2 

1 

None 


- 


_ 


Base: all single women 

(974) 

(365) 

(375) 

(196) 

(571) 


b) by age group 


Method 
Qn. 15 

Total 

16, 17 

18, 19 

All under 20-24 
20 

25-35 


% 

% 

% 

% 

% 

% 

Condom 

73 

61 

78 

69 

83 

66 

Pill 

99 

98 

99 

99 

99 

98 

Coitus interruptus 

20 

13 

18 

15 

29 

16 

Safe period 

25 

15 

22 

18 

34 

35 

Diaphragm 

47 

30 

50 

40 

60 

49 

IUD 

52 

34 

54 

43 

67 

59 

Spermicides 

25 

13 

30 

21 

33 

24 

Abstinence 

4 

2 

5 

4 

5 

9 

Douching 

2 

1 

2 

1 

4 

3 

Other 

4 

4 

2 

3 

6 

6 

Sterilisation 

16 

17 

15 

16 

15 

22 

Abortion 

1 

3 


2 

i 

1 

None 



— 


_ 

_ 

Base: all single women 

(974) 

(298) 

(268) 

(566) 

(308) 

(99) 


time, or because they could not think of an appropriate 
name, despite the fact that they were invited to describe 
methods in their own words if they could not think of the 
name. In particular the percentage mentioning withdrawal 
(20%) may be too low. 

99% of the women had heard of the pill, and even without 
the prompt the proportion would have been over 90%. 
Next best known was the condom (73%), followed by 
lUDs (52%) and the diaphragm (47%). Measured in this 
way, knowledge of every method except the pill varied 
with age and social class, so that the youngest girls and 
daughters of manual workers were rather less likely 
than others to mention each method. However since over 
90% knew of the pill, complete ignorance of contraception 
is evidently rare. 

Amongst those who had heard of each method but used 
none, it was the IUD which most people said they knew 
little about; the same result as was shown for married 
women. And for most methods it was the working class 
women who most often claimed they 1 knew little, but 
except for IU Ds, the differences were slight. 


Table 8.8 Percentages of single women who had heard of each method 
saying they knew little about it, by social class 
Those who have never used any method only 


Method 
Qn. 19 

Total 

Non- 

manual 

III 

manual 

IV & V 

All 

manual 


% 

% 

% 

% 

% 

Condom 

10 

8 

10 

9 

10 

Pill 

6 

3 

7 

6 

7 

Coitus interruptus 

15 

12 

9 

36 

18 

Safe period 

9 

9 

7 

12 

9 

Diaphragm 

34 

31 

35 

36 

35 

IUD 

44 

36 

45 

56 

49 

Spermicides 

33 

34 

32 

29 

31 


NB For bases see Table R8.1 5. 


(c) Availability 

Again it was the professional, that is the female methods 
which were most frequently considered disadvantaged by 
being difficult to obtain, amongst those who knew of them. 
Rather more of those who had used these methods than 
women who had not took this view. 


Table 8.9 Percentages of single women mentioning the disadvantage 
difficult to obtain for each method. 

Those who have heard of method only 


Method 
Qn. 19 

Has never used 
any method 

Has used method 
but not specified 
method 

Has used specified 
method 


% 

% 

% 

Condom 

i 

3 

2 

Pill 

17 

19 

24 

Coitus interruptus 

7 

2 

3 

Safe period 

1 

1 

- 

Diaphragm 

12 

10 

(2) 

IUD 

14 

17 

N.A. 

Spermicides 

- 

4 

- 


NB For bases see Table R8.15 (figures in brackets are actual numbers because of 
the small bases.) 


It should be mentioned here that the women who said 
they knew little about a method rarely ventured an opinion 
about its disadvantages. Views on the drawbacks of 
lUDs, the diaphragm and spermicides in particular are 
therefore mainly notable for their absence. 


60 


Table 8.10 Percentages of single women considering each method may 
be dangerous to health. 

Those who have heard of each method only __________ 


Method 
Qn. 19 

Has never used 
any method 

Has used method 
but not specified 
method 

Has used specified 
method 


% 

% 

% 

Condom 

4 

2 

2 

pin 

79 

86 

74 

Coitus interruptus 

31 

AO 

28 

Safe period 

16 

10 

— 

Diaphragm 

8 

7 

— 

IUD 

13 

19 

N.A. 

Spermicides 

3 

2 



NB For bases see Table R8.1 5. 


Table 8.13 Percentages of single women attributing no disadvantage 
to each method 


Method 

Has never used 
any method 

Has used other 
method but not 
specified method 

Has used specified 
method 


% 

% 

% 

Condom 

12 

5 

9 

pm 

6 

5 

12 

Coitus interruptus 

- 

2 


Safe period 

- 

- 

_ 

Diaphragm 

9 

6 

(2) 

IUD 

7 

7 

N.A. 

Spermicides 

- 

- 

(2) 


NB For bases see Table R8.1 5 (figures in brackets are actual numbers because of 
the small bases.) 


Table 8.1 1 Percentages of single women mentioning various aesthetic disadvantages for each method 
Those who have heard of each method only ____ 


Vethod Disadvantage and user status 

Interferes with love-making Nuisance to use 

Never user Other user User Never user Other user User 


Qn. 19 

% 

Condom 

39 

pin 


Coitus interruptus 

52 

Safe period 

42 

Diaphragm 

11 

IUD 

6 

Spermicides 

14 

NB For bases see Table R8.1 5 (f 


% 

% 

% 

63 

55 

32 

3 

- 

2 

74 

80 

26 

35 

(4) 

20 

9 

(2) 

35 

2 

N.A. 

16 

17 

(2) 

21 


igures in brackets are actual 


% 

% 

48 

51 

4 

1 

14 

26 

22 

(D 

26 

(3) 

10 

N.A. 

30 

(2) 


because of the small bases). 


Messy to use 


Never user 

Other user 

% 

% 

20 

28 

_ 

1 

21 

34 

2 

1 

16 

16 

7 

3 

42 

50 


User 

% 

28 

33 

( 2 ) 

(6) 

N.A. 

(8) 


Unnatural 

Never user Other user 

% 

% 

31 

35 

16 

18 

48 

56 

20 

32 

19 

15 

19 

9 

10 

19 


User 

% 

35 

17 

54 

(4) 

(3) 

N.A. 

(3) 


(d) Safety 

Like married women, it was the pill to which most single 
girls attributed the disadvantage of being a possible 
health hazard. 


It is not possible to compare the data for single women with 
those for married women exactly, since no distinction is 
made between current and past users, but in general each 
method of contraception was disadvantaged for the 
unmarried in very much the same way as for others. 


(e) Aesthetic factors and ease of use 
The condom, withdrawal, safe period and the cap were 
most disadvantaged in one or more of these ways for 
single as for married women. 


(f) Reliability 

Single women were also as realistic in their assessment of 
reliability as married women, in the sense that it was with- 
drawal and the safe period which were most frequently 
considered unreliable and the pill least often so. 


Table 8.12 Percentages of single women considering each method 
unreliable. 

Those who have heard of each method only 


Method 
Qn. 19 

Has never used 
any method 

Has used other 
method but not 
specified method 

Has used specified 
method 


% 

% 

% 

Condom 

42 

42 

35 

Pin 

6 

6 

3 

Coitus interruptus 

72 

84 

74 

Safe period 

83 

81 

(13) 

Diaphragm 

16 

14 

(1) 

IUD 

12 

13 

N.A. 

Spermicides 

42 

45 

(8) 


NB For bases see Table R8.15 (figures in brackets are actual numbers because of 
the small bases.) 


And, like the married women, few of the single girls agreed 
that any method had no disadvantage. 


3 Abortion 

Information about abortion from married women suggested 
that their views about the circumstances in which they 
would consider abortion might be a poor guide to their 
future behaviour. That is to say, a few of those who had 
had abortions did not regard them as such, and others 
placed the responsibility for the termination firmly on a 
Doctor. We do not know in what circumstances single 
women are able to avoid feeling that the decision is also 
their own, since we did not ask, for diplomatic reasons, 


Table 8.14 Circumstances in which single women say they might 
consider having an abortion whilst single and when married, by 
social class. 

Circumstances cited by 5% or more of the women 


Circumstances in 

Total 


Non-manual 

Manual 


which single women 

Whilst 


Whilst 

When 

Whilst 

When 

would consider 
abortion 

single 

married 

single 

married 

single 

married 

Qn. 23 








% 

% 

% 

% 

% 

% 

None 

40 

30 

33 

25 

42 

33 

If danger to health 

21 

49 

20 

53 

22 

46 

If child might be 
handicapped 

10 

22 

11 

25 

10 

20 

If had enough 
children 

• • • 

14 


16 

- 

14 

If unable to support 
child financially 

7 

14 

9 

16 


12 

If could not marry 
father 

12 

- 

14 

- 

12 

- 

If parents' attitude 
unhelpful 

Situation would not 

5 

- 

4 

1 

6 

6 

- 

arise 

6 

1 

6 


Base: all single 
women 

(942)* 

(942)* 

(358)* 

(358)* 

(551)* 

(551)* 


, - wom en who had never heard of abortion or had never thought about it are 


omitted. 
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whether they had had an abortion. But it seems probable 
that in their case too, their views are more of an indication 
of a general distaste for abortion, except in extreme 
circumstances, than an accurate prediction of what they 
would do should they become pregnant. This lack of 
realism is perhaps exemplified by the fact that more of the 
single women said they would in no circumstances con- 
sider an abortion whilst single than said the same about 
when they were married, and were actually less likely to 
consider it for health reasons or if the child were likely to 
be born deformed whilst they remained single. However 
1 2% said they would think about it if they could not marry 
Ihe father and 4% said they would do so in any circumstan- 
ces whilst they were single. 


4 Summary and Discussion 

About a quarter of single women said they had never used 
contraception, and use was highest for the older women 
and those from middle class backgrounds. We suggest that 
between 15% and 21% are, at least from time to time, 
exposed to a high risk of conception through unprotected 
intercourse, and that a disproportionate number of these 
are the daughters of manual workers, who are probably no 
less likely than others to be sexually active, but less likely 
to use contraception. These are informed guesses based 
on our figures used in conjunction with data from other 


enquiries carried out at different times and on different 
populations, and the evidence therefore has not the same 
status as the figure of 24% who have used contraception. 
But such an interpretation, together with figures on use of 
the pill, would help to explain why working class women 
are more likely than others to conceive before marriage. 

Specific methods of contraception were disadvantaged for 
single women in much the same ways as for married 
women, except that far fewer single women evidently 
knew of each method, except the pill. However since only 
1% knew of no method ignorance, in this sense, cannot 
account for the apparently comparatively high prevalence 
of non-use. We suggest that this may be due to the relative 
inaccessibility of female methods, for more single women 
considered female methods compared with others difficult 
to obtain, and their lack of knowledge and misgivingsabout 
using the services whilst single would help to explain 
why so few had used such methods. At the same time, the 
apparent neglect of some, predominantly from the working 
class, to make sure that their partners were using contracep- 
tion suggests one reason why none at all is used, as we 
suppose, on many occasions. We did not examine the 
women's general attitude towards female contraception, 
but there are hints from the pilot data that a few women 
consider the degree of planning it involves incompatible 
with their view of sex as a spontaneous and unpremedita- 
ted act. But on the same, and admittedly unsatisfactory 
basis, we suspect this to be a minority perception. 


Table R8.15 Numbers of single women of different user status 


Method 

Has never used 
any method but 
has heard of 
specified method 

Has used method 
but not specified 
method 

Has used specified 
method 

Condom 

261 

60 

161 

pin 

367 

139 

90 

Coitus interruptus 

61 

50 

39 

Safe period 

81 

72 

13 

Diaphragm 

146 

163 

11 

IUO 

182 

171 

N.A. 

Spermicides 

76 

95 

13 
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Chapter 9 Single women, their future as married 
women and some educational gaps 


In Chapter 6 it was shown that certain groups of married 
women were more likely than others to have unwanted 
pregnancies. One such group were those who conceived 
before marriage, and in the last Chapter we suggested 
why the daughters of manual workers were most vulner- 
able to this event. But clearly the characteristics of other 
high risk groups like their social class and age at marriage 
are also largely determined prior to marriage, and for this 
reason it seems useful to consider the views of single 
women on questions possibly related to their later 
experience. This is not to insist that their current views 
are the only, or, necessarily, any influence on their future 
behaviour. It may be that other factors influence both. For 
example, there is considerable evidence that the circum- 
stances of belonging to a particular social class continu- 
ously shape and limit attitudes and behaviour throughout 
life, and it is also possible that quite independent factors, 
such as fecundity, contribute towards excess fertility. We 
cannot examine the second possibility, but data about 
current attitudes may help to elucidate some of the 
interactions involved in the first, as far as excess fertility is 
concerned. 

1 Contraceptive intentions 

On the evidence of single women's own predictions of 
their contraceptive behaviour whilst unmarried, we 
suggested that fewer daughters of manual workers than 
others were preoccupied by the possible consequences of 
their actions. The same interpretation could be made of 
their family plans for the future. 

Few single women (9%) said they did not intend to use 
contraception after marriage, and the methods they selected 
showed a similar pattern of preferences to their choices 
whilst single, but with more emphasis on the pill. 70% 
opted for the pill, a higher proportion than had ever used it 
amongst the most recently married women, 1 and there was 
no difference between the classes. But there were differ- 

Table 9.1 Percentages of single women who say they would use 
various methods of contraception when married, by social class 


Method 
Qn. 17(a) 

Total 

Non- 

manual 

III 

manual 

iv a v 

Total 

manual 


% 

% 

% 

% 

% 

Condom 

17 

13 

19 

21 

19 

Pin 

70 

70 

70 

70 

70 

Coitus interruptus 


1 

- 

1 


Safe period 

2 

3 

2 

1 

2 

Diaphragm 

4 

6 

4 

3 

3 

lUDs 

3 

4 

3 


2 

Spermicides 

1 

2 

1 

1 

1 

Other 


1 



. . . 

Sterilisation 

1 

1 


2 

1 

D/K 

6 

9 

5 

5 

5 

Base: single women who 
wil luse method, intend 
to marry and specified 
a method = 1 00% 

(703) 

(269) 

(280) 

(132) 

(412) 


ences between the class groups in the stage of marriage at 
which they said they would adopt contraception, and in 
the consistency of their plans. 

Although most (63%) of the women intended to use 
contraception as soon as they married, 13% said they 
would not do so until after they had had children, and 1 9% 
said either they would not use it at all, or did not know 
whether or when they would. Intentions were related to 
age, so that more of the women over 25 reasonably said 
they would first have the family they wanted. But, with 

perhaps less wisdom, a comparatively high proportion of the 

16 and 17 year olds also wanted a family first. The same 
groups, the youngest and oldest women, were also most 
likely to say they would use no method or had not thought 
about it. 

Table 9.2 Percentages of single women who would want to use 

. - _ - : marriano hi/ anp 


Would want to use 

Total 

16, 17 

18, 19 

All 

20-24 

25-35 

contraception 
Qq. 1 6(a) 




under 20 




% 

% 

% 

% 

% 

% 

As soon as married 

63 

52 

74 

62 

70 

40 

After having children 

13 

16 

8 

12 

10 

25 

After having one child 

2 

1 

1 

1 

2 

7 

Not at all or d/k 

19 

26 

14 

21 

14 

21 

Depends on husband 

1 

1 

1 

1 

1 

1 

Depends on money 

1 

1 

1 

1 



available 



Depends on age at 
marriage 

1 

1 

1 

1 

1 

1 

Other 

1 

2 


1 

1 

— 

N.A. 



- 

“ 

— 

1 

Base: all single 
women = 100% 

(974) 

(298) 

(268) 

(566) 

(308) 

(99) 


But intentions were also related to class, and more of the 
working than middle class women, particularly the 
daughters of the least skilled, said either they would not use 
contraception until they had completed child bearing or 

Table 9.3 Percentages of single women who would want to use 
contraception at various stages following marriage, by social class 


Would want to use 
contraception 
Qn. 16(a) 

Total 

Non- 

manual 

III 

manual 

IV & V 

All 

manual 


% 

% 

% 

% 

% 

As soon as married 

63 

68 

63 

56 

61 

After having children 

13 

9 

13 

16 

14 

After having one child 

2 

2 

1 

3 

1 

Not at all or d/k 

19 

15 

19 

24 

21 

Depends on husband 

1 

1 

1 

— 


Depends on money available 

1 

2 



Depends on age at marriage 

1 

1 

1 



Other 

1 

1 

1 



N.A. 


— 




Base: all single 
women = 100% 

(974) 

(365) 

(375) 

(196) 

(571) 

NB 38 women whose class was unknown are included in total. 


I But we are excluding from the single women those who said they would use 
nothing or did not know what they would use. Of all the 966 women who did 
not propose to remain unmarried. 51 % aimed to use the pill, about the same 
proportion as of the most recently married women. 
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had not thought about it. The group least likely of all to be 
contemplating using contraception immediately after 
marriage were the 1 6 and 1 7 year old girls from semi and 
unskilled manual workers' families. Now, it is unlikely that 
the women's intentions predict their married behaviour 
precisely, for many reasons, one of which is that the arrival 
of their first child may alter their views. But their intentions 
suggest that working class women, particularly if they are 
young, are less determined and less thoughtful about 
contraception after marriage than others. {See also Table 
R9. 12 at end of chapter.) 

2 Family intentions 

Additional evidence for a comparative lack of determina- 
tion or foresight on the part of younger and working class 
women is provided by considering their contraceptive 
intentions in conjunction with their family plans. 

Again, the oldest women were most likely to want a baby 
as soon as possible after marriage, but the youngest girls 
were no more inclined than others to start having children 
as soon as they married, and working class women, 
particularly those from classes IV and V, most often wanted 
to wait before having children. Moreover, this preference 
amongst working class girls was particularly marked for 
the youngest ones. {See also Table R9.13 at end of 
chapter . ) 


Table 9.4 Percentages of single women wanting children at various 
stages after marriage, by age 


Would prefer baby after 

marriage 

Qn. 7(a) 

16, 17 

18, 19 

<20 

20-24 

25-35 


% 

% 

% 

% 

% 

As soon as possible 

7 

6 

6 

12 

44 

After a little while 

83 

87 

85 

77 

41 

D/K 

1 

1 

1 

1 

2 

Depends 

4 

3 

4 

4 

2 

Other 

1 

1 

i 


_ 

Wants no children 

2 

2 

2 

6 

6 

Does not expect to marry 

1 


1 

- 

3 

N.A. 

- 

- 

- 

i 

1 

Base: all single 
women = 100% 

(298) 

(268) 

(566) 

(308) 

(99) 


Table 9.5 Percentages of single women wanting children at various 
stages after marriage, by social class 

Would prefer baby after 

marriage 

Qn. 7(a) 

Total 

Non- 

manual 

III 

manual 

IV & V 

Total 

manual 


% 

% 

% 

% 

% 

As soon as possible 

12 

14 

ii 

9 

10 

After a little while 

78 

73 

80 

84 

81 

D/K 

1 

2 




Depends 

4 

5 

3 

3 

3 

Other 

1 



i 

1 

Wants no children 

4 

4 

4 

3 

4 

Does not expect to marry 

i 

1 

1 

- 


N.A. 



- 

- 

- 

Base: all single 
women = 100% 

(974) 

(365) 

(375) 

(196) 

(571) 


The inconsistency of some women's intentions is most 
clear if we consider only those who wanted to wait before 
having a child. Despite their plans, 7% of this group did not 
intend to use contraception until after having children, 
and 10% were either not going to use contraception at all or 
had not thought about it. In both cases the proportions 
were higher amongst the daughters of manual workers 


than others, and highest of all amongst those in Classes 
IV and V (Table 9.6). 

It is also relevant that the maximum numbers of children 
desired by working class girls were less on the whole than 
those wanted by other women. 57% of the daughters of 
non-manual workers wanted 3 or more children, but 47% 
of the daughters of manual workers. The oldest women 
were least inclined to want 3 or more, and there was a slight 


Table 9.6 Percentages of single women wanting to wait before having 
children who would want to use contraception at various stages of 
marriage, by social class 


Would want to use 
contraception 
Qn. 16(a) 

Non- 

manual 

III 

manual 

IV & V 

Total 

manual 


% 

% 

% 

% 

As soon as married 

81 

70 

61 

67 

After having children 

7 

9 

13 

ii 

After having one child 

- 


1 


Not at all or d/k* 

10 

19 

24 

20 

Depends on husband 

1 


- 


Depends on money available 



1 


Depends on age 


- 

, 1 


Other 

- 

i 


1 

N.A. 

- 

- 

- 

_ 

Base: single women who want 
to wait after marriage before 
having a baby = 100% 

(268) 

(300) 

(165) 

(465) 


*This category also includes a small percentage (2% for the total of all classes) 
who said it depends on circumstances, or who gave other replies. 


and barely significant trough in the desire for families of 
above average size amongst the 18 to 19 year olds, but 
otherwise no clear indication that the youngest girls wanted 
the largest families, and the differences between the classes 
held for every age group. (See also Table R9. 14 at end of 
chapter . ) 


Table 9.7 Percentages of single women wanting various numbers of 
children after marriage, by social class 
Maximum number statedf 


Number of children 
wanted Qn. 6(a) 

Total 

Non- 

manual 

III 

manual 

IV & V 

All 

manual 


% 

% 

% 

% 

% 

0 

4 

4 

4 

3 

4 

1 

1 


3 


2 

2 

42 

37 

45 

46 

45 

3 

24 

26 

23 

22 

23 

4 

21 

26 

17 

22 

19 

>4 

5 

5 

5 

4 

5 

Will not marry and d/k 

3 

3 

4 

2 

3 

Base: all single 
women = 100% 

(974) 

(365) 

(375) 

(196) 

(571) 


fit should be noted that this table refers to the maximum number of children 
wanted (e.g. where informants said they wanted 2-3 children the latter figure 
was used). The distribution of minimum numbers was similar to the pattern of 
parity shown for women married from 1956-60 (who would more or less have 
completed their families) except that many more of the single women wanted 2, 
rather than one child. 


Table 9.8 Percentages of single women wanting various numbers of 
children after marriage, by age 
Maximum number stated 


Number of children 
wanted Qn. 6(a) 

16-17 

18-19 

All under 
20 

20-24 

25-35 


% 

% 

% 

% 

% 

0 

2 

2 

2 

6 

6 

1 

1 

2 

1 


5 

2 

39 

47 

43 

40 

46 

3 

24 

25 

24 

24 

20 

4 

24 

18 

21 

24 

12 

>4 

7 

3 

5 

4 

5 

Will not marry and d/k 

3 

3 

3 

2 

5 

Base: all single 
women = 100% 

(298) 

(268) 

(566) 

(308) 

(99) 
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Thus it appears that whilst working class girls plan to have 
rather smaller families than others and are no more inclined 
to want to begin having children as soon as they marry, they 
are less likely to have considered the means of achieving 
their objectives. 

The failure to relate means and ends as a factor contributing 
to excess fertility in women from the least privileged 
backgrounds is a beguiling hypothesis, since it fits in with 
other research findings and thinking about social class 
differences, (e.g. Bernstein, 1 958) . But, whilst theevidence 
from this enquiry is consistent with such an interpretation, 
it is not conclusive, since much information is missing. 
We do not even know for certain whether it is the very 
same girls who are now hazy or inconsistent in their 
contraceptive intentions who will later have unwelcome 
pregnancies, although both groups came predominantly 
from the same backgrounds. Nor do we know the attitudes 
of these girls' future husbands, nor how both will think and 
behave after marriage. 

3 Sex education 

If it be true that one of the causes of unwanted pregnancy 
is a general failure of practical logic, a disability which may 
originate in early childhood and be reinforced by subse- 
quent experience, it is scarcely to be expected that a good 
sex education alone will succeed in over-coming such a 
disadvantage. Nevertheless, it seemed possible that the 
disability might be compounded by a comparatively 
inadequate sex education, and by inference this is so. 

Although there was little difference between the classes, 
only about a third had been taught something at school 
about intercourse, and only a fifth about contraception, 
including 10% who had actually been told where it was 
available. And approaching a third had had no formal 2 
sex education at all. 


Not surprisingly, most (71 %) of those who had been taught 
something at school considered they had not been taught 
enough. In fact the majority (58%) ofsinglewomenclaimed 
that they had learnt most of what they knew about sex 
from friends. This was particularly important for working 
class women, since fewer of them mentioned parents or 
reading matter. 

Thus, although a small majority of the women (58%) 
considered parents to be the best source of information 
about sex, it seems that most parents were unable or 
unwilling to provide it adequately. In fact, as far as effective 
contraception and its sources are concerned, it seems 
evident from the data on married women that many parents 
would be too ill-informed themselves to help their 
daughters. After parents the next most favoured source 
was specialist speakers at school, followed by teachers. 
Friends were rarely mentioned, and again it seems likely 
that few of the younger women in particular would have 
sufficiently knowledgeable friends, although most evidently 
had to rely on this source for the greater part of their 
information. 


Table 9.11 Percentages of single women considering the best source 
of sex education to be various persons— by social class 


Best source 
considered to be 
Qn. 11 

Total 

Non- 

manual 

III 

manual 

iv a v 

All 

manual 


% 

% 

% 

% 

% 

Parents 

58 

63 

57 

50 

55 

Specialist speakers at 
school 

47 

48 

48 

47 

48 

Teachers at school 

25 

25 

23 

26 

24 

Friends 

4 

4 

4 

4 

4 

Boyfriends 

2 

2 

3 


2 

Others 

3 

6 

1 

2 

1 

N.A. 



- 

- 

“ 

Base: all single women 

(974) 

(365) 

(375) 

(196) 

(571) 


NB Percentages total to more than 100, because some people mentioned more 
than one source. 


In general, experience and views of sex education have 
been examined in less detail than some of the other 
problems considered in this enquiry. For example, when we 
asked our informants how they learnt most of what they 
knew about sex, we cannot say from their answers what 
they understood by 'most' nor how much 'most' was. 
This means that from the present evidence it cannot be 
said what role, if any, school sex education, or any other 
specific form plays in preventing prenuptial conception 
and excess fertility after marriage. 

But it was shown in the last chapter that many single 
women are unsure of how to set about obtaining contra- 
ceptive advice and we have suggested that the evidence 
implies that some need encouragement to think through 
practical ways of limiting conception to the occasions 
which suit them. It may well be that information from 
many sources is valuable, and more than one opportunity 
to think about ends and means. But an earlier enquiry, on 
another subject, showed that by the time they were 1 9 or 
20 more than half the girls interviewed considered the 
provision of sex education a very important function of 
schools, and a similar proportion of parents of all teenage 
girls held the same view (Morton-Williams and Finch, 
1968). In fact, as was shown, many of our informants 
recalled receiving rather little sex education at school and 
most considered it inadequate. 


Table 9.9 Percentages of single women who received some sex 
education at school, by social class 


Was taught something 
about Qn. 9(a) 

Total 

Non- 

manual 

III 

manual 

iv a V 

All 

manual 


% 

% 

% 

% 

% 

Birth of a baby 

54 

54 

54 

55 

54 

The way babies are 
conceived 

55 

59 

52 

55 

53 

Soxual intercourse 

34 

30 

36 

37 

37 

Contraception 

19 

16 

21 

18 

20 

Nothing 

29 

28 

32 

26 

29 

Base: all single 
women 

(974) 

(365) 

(375) 

(196) 

(571) 


Table 9.10 Percentages of single women reporting that they learnt 
most of what they knew about sex from various sources, by social 
class (sources mentioned by 5% or more) 


Most learnt from : 
Qn. 10 

Total 

Non- 

manual 

III 

manual 

iv a v 

All 

manual 


% 

% 

% 

% 

% 

Friends 

58 

55 

60 

59 

60 

Parents 

39 

44 

38 

33 

36 

Reading 

37 

43 

35 

32 

34 

T.V., films 

12 

9 

14 

11 

13 

School (unqualified) 

10 

10 

9 

9 

9 

School from teachers 

10 

6 

12 

13 

12 

School — biology lessons 

4 

7 

3 

4 

3 

Boyfriends 

6 

8 

7 

2 

5 

Older sisters 

5 

4 

5 

9 

7 

Base: all single women 

(974) 

(365) 

(375) 

(196) 

(571) 


2 Formal in the sense that it had been provided through a formal educational 
institution rather than necessarily in a formal manner. 
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However if schools were to be generally accepted as 
appropriate and useful sources of sex education, the data 
presented here shed no light on the most effective methods 
of presentation, nor do we know the ages or stages of 
development at which different aspects can most helpfully 


be discussed. On the other hand, it is clear that if informa- 
tion and discussion can be of value to girls who marry at 1 6 
or 1 7, and who are especially prone to excess fertility, it 
should be imparted before they reach this age. 


Tab'e H9.12 Percentages of singie women who wouid want to use contraception at various stages of ma rriage. by age and social Cass 

Wnnln want tn neo 0_'| 7 ^ — — — — — — — ■ ■ 


Would want to use 
contraception 

Qn. 16(a) 


18-19 


MC 


III IV &V 
manual 


% 


% 


WC 


As soon as married 

56 

55 

43 

51 

After having children 

12 

19 

20 

19 

After having one child 

2 

— 

_ 


Not at all or d/k 

22 

24 

34 

28 

Depends on husband 

1 

_ 

_ 


Depends on money 
available 

3 




Depends on age 

2 

_ 

2 


Other 

2 

2 

2 

2 

N.A. 

_ 

_ 

_ 


Base: all single 
women = 100% 

(97) 

(128) 

(61) 

(189) 


20-24 


’These are actual numbers beesuse of the small base. 


MC 

III IV&VWC 

manual 

MC 

III IV &V 
manual 

% 

% 

% 

% 

% 

% 

% 

79 

75 

66 

72 

78 

68 

65 

5 

7 

9 

8 

8 

9 

14 

1 

- 

2 

1 

2 

1 

2 

10 

16 

20 

17 

8 

16 

19 

2 

~ 

“ 

- 

1 

1 

- 

1 

1 

2 

1 

1 

1 


1 

1 

2 

1 

- 

3 

_ 

1 

: 

~ 

“ 

2 

2 

- 

(106) 

(100) 

(55) 

(155) 

(121) 

(113) 

(63) 


25-35 


WC 


% 

67 

11 

1 

17 

1 

1 

2 

1 


(176) 


MC 

III 

manual 

IV & V 

WC 

% 

% 

* 

% 

42 

44 

(6) 

41 

18 

21 

(5) 

24 

5 

6 

(3) 

10 

25 

24 

(3) 

22 

2 

- 

- 

- 

5 

3 

_ 

2 

2 

- 

- 

- 

- 

- 

- 

- 

- 

3 

- 

2 

(40) ' 

(34) 

(17) 

(51) 


Table R9.1 3 Percentages of single women wanting children at various st ages after marriage, by age and social class 

Would prefer baby 16-17 


after marriage 
Qn. 7(a) 


18-19 


20-24 


MC III IV &V WC 
manual 


MC 


HI IV &V WC 
manual 


MC III IV &V 
manual 


WC 


25-35 


MC 


IV & V WC 


As soon as possible 
After a little while 
D/K 

Depends 

Other 

Wants no children 
Does not expect to 
marry 
N.A. 

Base: all single 
women = 100% 


% 

10 

72 

2 

10 

1 

3 


% 

6 

88 

1 

2 


% 

5 

90 

2 

2 

2 


% 

5 

90 


% 

6 

88 

1 

4 

1 

1 


% 

5 

88 

1 

2 

1 

3 


% 

7 

87 

2 

2 

2 


6 

88 

1 

2 

1 

2 


% 

13 

74 

2 

3 


% 

15 

73 

5 
1 

6 


% 

5 

87 


% 

11 

78 

5 

1 

5 


(97) (128) (61) (189) (106) (100) (55) (155) (121) (113) (63) (176) 


48 

38 

5 


5 

2 


35 

53 


* 

% 

(7) 

37 

(7) 

49 

(D 

4 

(2) 

10 


*Th ese are actual numbers because of the small base. 


(40) (34) (17) (51) 


M^x^umlmreTsmld 3 ° f SinB ' e W ° men Wanti " 9 Vari ° US nUmbers ° f child “>" ^‘er marriage, by age and sociai Cass 


Number of children 
wanted 

Qn. 6(a) 


16-17 


MC 


0 3 

1 

2 35 

3 23 

4 30 

4 7 

Will not marry and d/k 2 
Base: all single 
women = 100% 


manual 


IV & V WC 


% 

2 

2 

40 

27 

19 

6 

5 


41 

21 

26 

8 

2 


% 

2 

1 

40 

25 

22 

7 

4 


18-19 

MC 


20-24 


25-35 


% 

1 

1 

43 

26 

21 

5 

4 


III 

manual 


IV & V WC 


MC 


manual 


IV & V WC 


MC 


manual 


IV & V WC 


% 

3 

5 

50 

23 

13 

3 

3 


% 


53 

24 

20 

2 

2 


% 

2 

3 

51 

23 

16 

3 

3 


% 

7 

31 

31 

27 

3 

1 


% 


42 

20 

22 

5 

4 


% 

3 

2 

46 

21 

24 

2 

3 


% 

5 

1 

44 

20 

23 

4 

3 


2 

2 

40 

18 

22 

5 

10 


% 

9 

12 

56 

18 


(2) 

( 8 ) 

(5) 

( 2 ) 


% 

10 

8 

53 
2 2 
4 

4 


66 


Chapter 10 The services needed 


1 The problem 

The current rate of unwanted pregnancies amongst married 
women aged 16 to 40 is 16%, that is to say, of all the 
pregnancies occurring to these women each year 1 6% are 
regretted, whilst 9% would have been more welcome if they 
had happened later. 1 This is not primarily due to complete 
neglect of contraception, for only 7% of the women at risk 
were using no method, and most of these pregnancies had 
resulted from method failure or had occurred because the 
couple had taken a chance and omitted to use birth control 
at the time of conception. 

This suggests that amongst married women there is little 
value in increasing the use of contraception in general, but 
a need to promote the most reliable methods, methods 
which are both theoretically effective and difficult to 
misuse, and currently represented by the pill and lUDs 
alone. Data from other enquiries show how much more 
effective in use these methods are than others ; the IUD is 
of course impossible to misuse while it remains in position, 
and evidencefrom the present study implies thatoccasional 
omissions of the pill, as can be inferred from its record, 
seldom result in conception. These two methods are 
currently used by only 30% of married women at risk, 
although use (apparently of oral contraceptives only) is 
increasing over the generations so that 41 % of the women 
married during the 5 years preceding interview were using 
one or other of them. Not only are the pill and IUD more 
reliable than other methods, but it seems that people who 
use them are more likely than users of other forms of birth 
control to be satisfied with their method. But many non- 
users fear the possible side effects of the pill, and feel they 
are ignorant about lUDs. 

However, the problem appears to be more complex than a 
general under-use of the most reliable methods, for there is 
some evidence that the groups most susceptible to 
unwanted pregnancy are, in the early years of marriage, 
most likely to use the least reliable methods, such as 
withdrawal, and most likely to use no method at all. 
Although it is not possible to be certain that the neglect of 
effective contraception in the early years of marriage is 
ultimately a cause of excess fertility, it seems probable that 
for some people it is one strand in the web of circumstances 
which results in unwelcome pregnancy. 

But some of the factors involved may originate before 
marriage, because the groups of women most likely to 
regret their last pregnancy were those who conceived 
before marriage, who married before they were 20 years old 
and women whose husbands were manual workers, partic- 
ularly if they were semi or unskilled. The first two groups 


’Unwanted pregnancies are largely included amongst unplanned pregnancies, 
but not all unplanned conceptions are unwanted (Chapter 6), 


are also disproportionately likely to be married to manual 
workers, and there is evidence from elsewhere that this 
means they are in general the daughters of manual workers 
(Berent, 1954), so that these circumstances associated 
with excess fertility, are already largely determined at the 
time of marriage, and single women's behaviour and 
attitudes are therefore relevant not only to their experience 
before, but also after they marry. 

Twenty-three per cent of single women aged 1 6 to 35 
years had used contraception at sometime, but only 9% 
had used the most reliable method, the pill (none had used 
lUDs), and we discussed earlier our reasons for suggesting 
that somewhere between 33% and 38% were sexually 
experienced and that between 15% and 21% were, at 
least from time to time, exposed to unprotected intercourse. 
We did not ask single women whether they had ever been 
pregnant and we do not, therefore, know the rate of 
unwanted pregnancy, presumably the great majority of all 
such pregnancies. Nor is it easy to derive such a figure 
from published statistics of illegitimate births together with 
abortions, since not by any means all illegitimate births 
occur to single women living separately from the father 
(we included cohabiting women with the married). 

On the evidence, it seems that the main tasks of family 
planning services should be to increase the use of effective 
contraception amongst married women in general and, in 
particular, from the time of marriage, and to promote its 
more extensive and regular use by single women. 

2 Groups in need 

Preventive work is directed towards those at risk, and as 
was indicated above, the women with a comparatively 
high risk of unwanted pregnancy are those who marry 
under the age of 20, girls who conceive before marriage, 
and the wives of semi and unskilled manual workers. 
Women with more than one of these characteristics have 
the highest risk of all, but the numbers involved are small. 
And in the same way, although the wives of the least 
skilled are more likely than the wives of other manual 
workers to have unwelcome pregnancies, almost twice as 
many such pregnancies occur amongst the latter because 
there are very many more women in social class III. 

It happens that disproportionate numbers and the great 
majority (over three quarters) of early marriages and 
premarital conceptions occur amongst working class 
women, so that the implication of all the evidence is that 
the services should concentrate on the wives of manual 
workers in general, and on the ones amongst them who 
marry early or conceive before marriage, in particular. 
Indeed, to be most effective they must seek to avert 
premarital conceptions, and the evidence from the present 


enquiry, used together with other information, suggests 
that it is the daughters of manual workers who are least 
likely to use contraception or the most effective methods 
whilst single, although probably no fewer of them are 
sexually active. Thus, although probably something like a 
third of all single women need encouragement to use 
reliable contraception, most effort needs to be directed 
towards working class girls. 

It is also of some interest that the daughters of manual 
workers whilst wanting rather fewer children than other 
single women hoped for, and being at least as keen to avoid 
becoming pregnant as soon as they married, were more 
- inclined to say either that they would not use birth control 
immediately they married or thatthey had notthoughtabout 
it. 

Some married women, although not necessarily belonging 
to high risk groups, are more than usually prone to be 
displeased if they become pregnant again. These are 
women who already have 2 or more children, or who have 
been married for ten years or more. Most women married 
for so long do already have more than one child, so that 
focussing services on women who havejustgiven birth to a 
second or later child should help to solve both problems. 

3 The kind of services required 

It should be said at once that there is no evidence from the 
present enquiry that improvements in the services will 
reduce the incidence of unwelcome pregnancy and only 
experimental studies could provide adequate evidence. On 
the other hand, since the services are currently the only 
source of the most effective methods of contraception it is 
reasonable to suppose that women who do use them are 
better protected than others from accidental pregnancies 
and therefore from unwelcome ones. 

Assuming that services do have the desired effect, how can 
their use be increased ? 

In the first place, the size of the high risk groups evidently 
precludes the use of domiciliary services for preventive 
work, since they are costly in terms of resources and appear 
to be most appropriate for rescuing those in extreme need. 

It is therefore changes in the normal services which are 
needed to help avert the great majority of unwanted 
pregnancies. And, indeed, if normal services were to 
become perfectly acceptable, there would be no need for 
domiciliary services except perhaps for handicapped 
women. 

At the present time only about a third of married women at 
risk use the services, although just over half the fecund 
women have done so at some time. Only a tiny minority of 
single women (6%) use the services and scarcely more 
(10%) have ever done so. 

G.P.s are used more than clinics, and more middle than 
working class women are service users. The proportion of 
women who are clients of the services is increasing over 
the generations, mainly through the increased use of 
G.P.s by the wives of manual workers, and increased use of 
clinics by other women. 

Few married women (13%) were prepared to say that using 
the services was unnecessary for themselves, but those 


who did seemed on the whole to have managed well with- 
out them. But the most marked characteristics of women 
who had never used the services were their ignorance of the 
location of clinics, and of the conditions to be found there, 
whilst those who did know where to find a clinic were, 
compared with current users, likely to report it to be 
relatively inaccessible. 

Women who had used clinics in the past but no longer did 
so were mainly concerned about the difficulty of reaching 
them because of the travelling time involved, the cost and 
lack of privacy. In general, clinics compared with G.P.s 
were inaccessible in the sense that they took longer to 
reach, kept their clients waiting longer, were available on 
fewer days and at fewer times of day ; they were more 
likely to charge and provided less privacy, although they 
were more often found by the women who attended them 
to offer sympathetic and expert advice. 

G.P.s suffered much less from most disadvantages, but the 
fact that the doctor was a man, as he nearly always was, 
inhibited some women, and about halfthe people who had 
never used the services felt he would not give them sympa- 
thetic advice and this was most marked amongst the wives 
of manual workers. More past G.P. than past clinic users 
had changed from a professionally advised method for 
health reasons and had therefore ceased to usethe services. 
But in general fears and ignorance about the main profes- 
sionally advised methods may have helped to deter large 
numbers of women from seeking advice. 

Taking ail the evidence together, it appears that whilst 
ignorance may at present prevent some women from using 
clinics, publicity and educational campaigns alone are 
unlikely to increase service use greatly other than tempor- 
arily, since the remaining unacceptable features will repel 
many who are at first persuaded to try them. To be more 
effective in the longer term, there would have to be many 
more clinics (to reduce travelling and waiting times) 
available on more occasions and which provided more 
privacy. This last presents problems, because privacy is 
important not only for the substantive activities of clinics 
but also for the visit as a whole, since one of the sources of 
embarrassment at clinics is the realisation that 'everyone 
knows why you are there', a feeling which may be most 
acute when clinics are very local. It is possible that clinics 
within Health Centres, or hospitals are advantaged from 
this point of view, but the rarity of these meant it was not 
feasible to examine the possibility in this enquiry. 

The need for accessibility is especially important in working 
class areas when these are identifiable, not only because it 
is amongst working class women that most unwanted 
pregnancies occur, but also because manual workers' 
wives are less likely than others to have the use of a car. 

In the case of G.P.s the solution to the question of how more 
women can be attracted is less obvious. The sex composi- 
tion of the G.P. population will not change in the near 
future, nor is it clear from this survey in what way the 
G.P.s' manner should alter so that they appear to be more 
sympathetic. Although it seems to be of some importance 
that the family doctor broaches the subject of contracep- 
tion, it is not decisive in initiating service use. It may be 
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that the problem is not relevant to contraception alone, 
but is a more general one, especially apparent in their 
transactions with working class patients, and is one of 
communication which may have many roots, and is 
perhaps exacerbated by the G.P.'s work load. 

One possible reason why some women feel this way may be 
their uncertainty about whether it is appropriate to discuss 
contraception with a G.P., who is mainly concerned with 
the sick, as one informant said, "he'd tend to tell me 'it's 
not my job' And a doubt about appropriateness may be 
one of the crucial deterrents for single women. Many more 
of them than of married women were ignorant about 
sources of advice, but many who knew where advice was 
available did not know if it was available to single people. 

It seems probable that the difficulty of finding out how to 
get advice, together with doubt about the reception their 
enquiries will receive, may inhibit single women from 
seeking it. In their case they were particularly unwilling to 
use their family doctor and much more in favour of clinics 
than married women, especially if they catered specifically 
for the unmarried. In part the reason seemsto bedoubtabout 
their G.P.'s views on contraception for single people, but 
largely a feeling that their doctor knew them too well, so 
that making him aware of their sexual experience was as 
inappropriate as acknowledging it to their parents. 

It seems then that it would be useful to make it more widely 
known that advice is available to the unmarried, and also 
where and how it is available. The simplest way to contact 
young single people is of course through schools, but it 
is clear that at present very few young girls receive any 
practical contraceptive information through formal educa- 
tional channels, and this is a lack probably more significant 
for working class girls than others, since they are rather less 
likely to learn a great deal about sex from their parents or 
from reading matter. There may, however, be considerable 
difficulties in making it available at the present time because 
of a lack of trained and willing instructors and of informa- 
tion about the best means of presentation. Nor is it univer- 
sally accepted that school is an appropriate source of 
information. 

None of this is to say that if single women were to be 
enabled through the possession of knowledge to seek 
advice when they needed it, that they would not then be 
repelled by many of the same features which now deter 
married women, like the inaccessibility of clinics, the 
manner of G.P.s and so on. 

4 Some words of caution 

As we emphasised in the Introduction to this Report, the 
method used in this enquiry is better suited to describing a 
situation than to showing why it is like it is, or how it could 
be improved. The suggestions in the preceding section are 
therefore tentative. In a situation in which action is 
required they seem, on the existing evidence, to be the 
directions which it could most fruitfully take. But they do 
not guarantee success; success which in our terms of 
reference means a reduction of unwanted pregnancies. 
The grounds for uncertainty are, firstly, that we have 
assumed certain causal relationships between events which 
are not necessarily connected in that way at all. For 


example, ignorance of the location of services may be a 
deterrent to use, as we suggest, but possibly people do not 
acquire knowledge until they feel they need to use it . how 
many regularly employed people know where their local 
Employment Exchange is to be found, for instance? 
Again, people who do not use services may seek to 
rationalise their behaviour by claiming to be more ignorant 
than they really are, for they may have a very good idea of 
the general if not precise location of facilities, and in any 
case they may know how to find out where they are, which 
we did not ask them. Then again their upbringing and 
current circumstances may foster both ignorance and non- 
use, without the first influencing the latter. In all these 
cases the acquisition of knowledge alone would have no 
effect upon use, and in this connection it should be 
recalled that 25% of married women and 36% of single 
women who had never used the services, said they had 
never considered doing so. 

Secondly, we may have ignored some factors crucial to 
service use. It takes two people to produce an unwanted 
pregnancy, but for practical reasons we did not interview 
men at all, although their attitudes towards contraception 
and towards their wives or girl-friends using the services 
may be extremely influential. On the basis of evidence from 
elsewhere as well as clues from this enquiry, we should 
expect a greater divergence of views and less reciprocal 
knowledge amongst working than middle class couples. 
This would presumably mean that fewer manual workers' 
wives felt they could count on their husbands' support or 
possibly practical help, for example, in putting the children 
to bed whilst they were out, if they were to use the services, 
and this might be one reason why fewer of them were 
clients of the services. 

In general, we have largely ignored the influence of other 
people upon women's use of the services, and yet it is 
entirely possible that people whose friends and neighbours 
seek professional advice are more likely to feel it is the 
normal and proper thing to do than those who know no- 
one who does. If husbands, boyfriends, neighbours, work- 
mates and so on are important in this way this might mean 
that it is more effective to interest couples or groups of 
women, rather than individuals, in service use. 

Another consideration is that the smaller use made of 
services by working class people compared with the middle 
classes is a pattern not confined to the Family Planning 
Services. Davie, Butler and Goldstein (1972), for example, 
showed that fewer working class children than others 
have been immunised against smallpox, polio and 
diphtheria, and fewer have visited a dentist. For this 
reason explanations put forward for non-use of a specific 
service may be too narrowly conceived. More general 
explanations of differential use might be sought in the 
suggestion made in Chapter 9 that working class women 
are less inclined than others to consider the practical 
means of achieving their objectives, or in the possibly 
special difficulties of communication between them and 
medical personnel. But only further research can assess 
the probability of these hypotheses. 

Thirdly, we have concentrated on service use as a means 
of reducing excess fertility, and this may mean that we 
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have given insufficient attention to the whole process 
resulting in unwanted pregnancies, including motivation, 
on the one hand, and alternative methods of reducing these 
on the other. In fact it is quite possible that changes in the 
services alone will have minimal effects on excess fertility, 
but at the moment we do not know. 

In the first case, if the acceptable family size should be 
falling, the proportion of pregnancies which are unwanted 
may rise even though more people than ever were to 
practice effective contraception; just because the fewer 
children people want, the more difficult it is for them not to 
exceed the limit. Another point is that although there is 
evidence that unwanted pregnancies result mainly from 
the use of unreliable methods of contraception and from 
misuse, we know very little about why women use methods 
which, on the whole, they know to be unreliable, or take 
chances with others, when as it turns out, they do not want 
to conceive. Is it their husbands who are responsible ? And 
if so do their husbands not care, or do they disagree that 
the pregnancy is unwelcome ? Is it that some couples enjoy 
an element of risk? Or, as the emphasis of this enquiry 
suggests, do they take chances because the method they 
use is irksome, whilst the most effective and pleasant 


methods are too much trouble to obtain and too frightening 
to use ? 

I n the second case, we have assumed that the most effective 
methods will only be obtainable through medical person- 
nel in the foreseeable future and we therefore did not ask 
women how they would feel about, say, using the pill with- 
out a medical consultation, or having lUDs fitted by nurses 
and other para-medical people. Although such innovations 
have been suggested in the last few years (e.g., most 
recently by Black, 1 972) it is unlikely that women would be 
able to answer such questions realistically. 

We emphasise these qualifications to the interpretations of 
our findings not because we believe they are thereby 
invalidated, but rather that they are limited, and because it 
is important to recognise that much research remains to be 
done on the prevention of unwanted pregnancy if this is to 
be the main aim of official family planning policy. Much 
of the necessary work could be undertaken as an integral 
part of experimental programmes which incorporated in the 
first place some of the changes indicated in Section 3. 
The doubt, we think, attaches less to whether they will be 
effective, but rather to how effective they alone will be. 
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FAMILY PLANNING SERVICES 


S 467 


MARRIED WOMEN 


Serial no. 








address no. 



person no. 



Interviewers Name 
Authority No . . . . 


Date of interview 


(i) Whether anyone other than informant present for 
any of the interview. 


Yes 1 Answer 

(a) and (h) 

No 2 


(a) Who else was present 


(b) In what way, if any, did this affect interview? 


(ii) NOTES ON DISCREPANCIES BETWEEN SITUATION FOUND AT INTERVIEW 
AND DETAILS SHOWN ON ADDRESS LIST OR ANY OTHER COMMENTS 


W 

C 

1 

2 
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1 '"First of- all can you tell me what the words 'Family Planning' mean to 
you? [IF NECESSARY PROMPT ’When you see the words 'Family Planning 

what do you think of? ] 
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2. a) What places or people round here or near where you work, if you 
work, do you know of that give advice on (contraception/birth 
control)- ways of preventing pregnancy? 

Knows none round here/near work. 



Yes, 

Wo. , 


Person or Place 
a) 


How first heard 

t>) 


0 ASK (i) 


1 ASK (ii) 
and b) 

2 GO TO Q.3 
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3. a) Do you remember seeing any posters, notices or other .information about 
places that give contraceptive/birth control advice in any of the 
following: 


PROMPT LIST AND RECORD AT a) BELOW 


IE YES (l) TO ANY. ASK (b) FOR EACH PLACE MENTIONED. 

DNA, no place mentioned. 

b) When did you last see anying about places that provide 

contraceptive/birth control advice in [PLACE MENTIONED] 


.Y Go to 
Q.4 



a) 

b) LAST SEEN 


PROMPT 

Yes 

No/ 

unsure 

Less than 
3 mths 
ago 

3 mths but 
less than 
6 mths 

6 mths. 
but less 
than 1 yr 

1 yr. ago 
or more 

DC/don't 

remember 

1. a local paper 

1 

2 

3 

4 

5 

6 

7 

2. a post office 

1 

2 

3 

4 

5 

6 

7 

3. your doctor’s 
waiting room 

1 

2 

3 

4 

5 

6 

7 

4. the child 
welfare 
clinic 

1 

2 

3 

4 

5 

6 

7 

5. an ante-natal 
clinic 

1 

2 

3 

4 

5 

6 

7 

6. a magazine 

1 

2 

3 

4 

5 

6 

7 

7. on T.V. 

1 

2 

3 

4 

5 

6 

7 

8 . a national 
newspaper 

1 

2 

3 

4 

5 

6 

7 

9. Or anywhere 
else (specify) 

1 

2 

3 

4 

5 

6 

7 


IF 'YES' (l) TO ANY ASK c) and d) 

c) Did (any of) the (notice(s) or poster(s)) and 
so on give the address of the local family 
planning clinic? 

d) And did it (any of them) say when the clinic 
was open? 


Yes 

No 

Don’t remember/ 
didn't notice. . 

Yes ! 

No 

Don’t remember/ 
didn’t notice.. 
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1 Go to Q5 


4. So do you think on the whole that enough 
information is given to people round here 
about the family planning services - places 
that offer advice on contraception/birth 
control - ways of preventing pregnancy or 
not? 


Yes 

No 

Other (specify) 


2 - 

3- 


Ask a) 


If no, or other ( 2 ) or Jjl 

a) In what way do you think things could be imnroved? 


5. Could you tell me whether you are 
pregnant/expecting now? 


Yes... 

No 

Unsure 


1 

2 

3 
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6. 


How many times have you been pregnant altogether (apart from 

your present pregnancy?) never been pregnant 


0 Go to Q8 


number 

Can I ask about your pregnancies, starting with the last pregnancy 
[RECORD ANSWERS IN BOX BELOW] 


a) 


Did your last pregnancy 


(the one before that) end in a live birth? 


IP YES ASK: b) - e) and 
IF NO ASK : f) - j) 


BEFORE ASKING a) ABOUT NEXT PREGNANCY 


I f Yes to a) 

b) Was it a girl or a boy? 

c) In what month and year was he/she born? 

d) Can I just check is he/she still living? IF YES RECORD AND GO TO j)i ON OPPOSITE PAGE 

If no to d) 

e) In what month and year did he/she die? RECORD AND GO TO j)iON OPPOSITE PAGE 


If no to a) 

f) In what month and year did the pregnancy end? 

g) How ®any months were you pregnant then? 

h) Did this pregnancy end in a miscarrage, still birth, was it ended by a doctor 
or what? 

GO TO j) ii ON OPPOSITE PAGE 
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Q.6 cont'd 


- 7 - 


i) 


OR 


(i) I f ended in a live birth 

Did you have this bahv at home, in hospital or somewhere else? 
RECORD AND RETURN TO a) FOR NE V T PREGNANCY 

(ii) If did not end in a live birth 

Dj.d this happen at home, in hospital or somewhere else? 

If at home (l) or other(5)to (ii) 

(iii) Did you go into hospital as a result of this happening? 
RECORD AND RETURN TO a) FOR NEXT PREGNANCY 

IE ’NO' TO (iii), RECORD 'NO' IN BOX ABOVE CODE 4 BELOV/ 



1st 

preg. 

2nd 

preg. 

3rd 

preg. 

4th 

preg. 

5 th 
preg. 

6th 

preg. 

7th 

preg. 

8th 

preg. 

9th 

preg. 

10th 

preg. 

j ) At home 











In hospital 











Other (specify).., 











(iii) Went into hospital 

as a result 






















T HOSE WHO HAVE BEEN PREGNANT 

7. Can I check, you have ... (No. ).. .children of your own? 


No. 


TO ALL 

8. As far as you know could you (and your husband) have (more) 
children if .you wanted to (after this pregnancy ends) or 
would it be difficult or impossible? 


.1? MENTIONS SPONTANEOUSLY THAT SHE COULD 
HAVE MORE CHILDREN BUT WOULD BE DANGEROUS 
TO HEALTH CODE 2 AND GO TO Q. .11 ] 


could have (more) children, 
would be difficult or 

impossible 

DK, not sure. 


If d/k, not sure (5) 

a) Have you any reason for thinking it 
might be difficult or impossible? 


Has reason. . . . 
Has no reason. 


.1 Go to Q9 

.2 Go to Qll 
.3 Ask a) 


•4 Go to Qll 
,5 Ask Q9 


THOSE WHO COULD HAVE MORE CHILDREN (CODES 1 OR 5 TO Q8) 

DNA, can't have (more) children. 

Yes/maybe . . 

No 

D/K 


*9-(Could I just check) do you expect to 
have any( more ) children at all (after 
this baby)? 


A Go to Qll 
1 Ask QIO 

]' 


.2 -| Go to Q14, 
P9 


*10. So how many children do you expect to 
have altogether ( including those you 
have now? 


IE A RANGE IS GIVEN 
RECORD THIS 


Number 

D/K*... 


■ 99 


GO TO Q14, P9 
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THOSE WHO WOULD FIND IT DIFFICULT OR IMPOSSIBLE TO HAVE (MORE) CHILDREN (CODES 2 OR 4 TO Q8) 


11. Why do you think it would he 

difficult or impossible for you 
(and your husband) to have (more) 
children? 


DM could have more children. 

Operation 

Injury 

Other (specify) 


If injury (2) or other (3) 

a) (Could I just check) is the difficulty: getting pregnant, 
having a baby born alive or because it would be dangerous 
to your health? 

getting pregnant, and no previous pregnancies, 

getting pregnant, and has been pregnant 

born alive 

dangerous to health 


Y Go to Q14 
1 Go to Q12 

2 1 Ask a) 

3-1 


4 Go to Q64 
P44 
5 ~] 

Go to 
Q14 


THOSE WHO HAVE HAD AH OPERATION 

12, (Could I just check) was it you or 
your husband who had the operation? 


informant, 
husband. . . 


13. Was this operation performed mainly to 
prevent your becoming pregnant again, or 
for some other reason? 


If operation to prevent •pregnancy (y) 

a) Was this because you wanted no 
(more)children, because (another) 
pregnancy would have been 
dangerous to your health, or for 
some other reason? 


to prevent pregnancy. . 

for some other reason 
(specify) 


wanted no more children. 

dangerous to health 

other reason (specify).. 


Y ask a)&b) 


, X Go to Q6 4 
P44 

MORE THAW OWE 
MAY BE CODED 
, 1 


b) When did you/your husband have 
this operation? 


less than 6 months ago 

6 mths but less than 1 yr. . 

1 year but less than 2 yrs. 

2 years but less than 5 yrs 

5 years ago or more 
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THOSE WHO HAVE BEEN PREGNANT OR PREGNANT NOW 


DNA has never been pregnant 
14. (The last time/when) you found you were pregnant: 


RUNNING 

PROMPT 


were you pleased, 

did you wish it had happened earlier, 

later 

or were you sorry it happened at all? 

other (specify) 


Y Go to Q15 


1 

2 

3 

4 Ask a) 

5 


If sorry it happened at all ( 4 ) 

a) How many children would you really have liked 
to have had? 

NUMBER - !” 


+ IP A RANGE IS 
GIVEN RECORD THIS 


Other answer (specify) 


. ..99 
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15. Complete METHODS CARD and refer to it for later questions. 

FOR WIDOWED, DIVORCED AND SEPARATED ASK a) - c). IF NONE 
USED AT PRESENT BT THESE INFORMANTS ASK e) and f) 


IF INFORMANT IS RELUCTANT TO GIVE ANY OF THIS INFORMATION EXPLAIN ALONG 
TI-IE LINES: 

•We are asking people what methods they use and what they think of them 
because as public money is being spent on the Family Planning Services 
and providing contraception/birth control, we think people should have 
the chance to say what they think of the various methods and so on. 

And only you can' say what your experience and views are' 


I? MORE THAN ONE METHOD CODED AT COLS, c) OR e) ON METHODS CARD 


g) Do/Did you use (any of) 
these methods 
together, or do/did you 
use them on different 
occasions? 


DNA only one method coded 
none used together, ...... . 


Yl Go to 
Q17 
1-1 P12 


methods used alone and together., 
methods all used together., 


. 2 - 

.3- 


ask (i) 


(i) Which methods are/were used together? 


No.. 

No. 


and No._ 
and No. 


used together 
used together 


GO TO Q17, P12 
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S.467 


Serial No. 


METHODS CARD 


15. Here is a list of various possible ways of preventing pregnancy 
[HAND CARD B AND PROMPT AND RECORD IN BOX BELOW] 

a) Can you tell me which ones you have heard of? 

b) Which ones have you (*and your husband) ever used? 

IF CAN PROBABLY HAVE MORE CHILDREN AND IS NOT PREGNANT ASK c) & d). 

OTHERS ASK e) & f) ~ 

c) Which of them, if any, do you usually use at present? 

IF ANY OTHERS RECORDED IN COL. b) ASK d) OTHERS RETURN TO P10, Q15g) 

d) Which of them did you last use (before that)? RETURN TO P10, Q15g) 
IF CANNOT HAVE MORE CHILDREN OR IS PREGNANT NOW 

e) Which of them did you last use? IF ANY OTHEFS RECORDED IN COL b) 

ASK f) OTHERS RETURN TO PIO Q15g) 

f) Which of them did you use before that? RETURN TO PIO Q15g) 


Husband withdraws/takes care 

Sheath/ c ondom/Durex/ french le t ter 

Safe period/rhythm method 

Going without sexual intercourse 

Cap/ diaphragm/ dutch cap 

The pill 

Coil/loop/l .U.D ./ intra-uterine device . 

Foam tablets/jellies/creams/ 
suppositories/pessaries/aerosol foam. 


douching/washing within one hour. 
Any other method (specify) 


None of these, 


a) 

Heard 

of 


. 6 . 

.7. 


. 10 . 


.. 11 . 

Go to 
Q.16 


b) 

Ever 

used 


. 10 . 


c) 

Used 

now 


. 10 . 


.. 11 . 

Go to 
Q.16 


.. 11 .. 

If more 
than one 
method 
coded at b] 
ask e)&f) 
then Ql6 


a) 

Used 

before 


e) 

Last 

used 


. 6 . 

.7. 


. 10 . 


. 11 . 


.5. 

. 6 . 


. 10 . 


. 11 . 


f) 

Used 

before 


,1 

.2 

.3 

.4 

.5 

.6 

.7 


..8 

..9 

.10 


.11 
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THOSE WHO HAVE NEVER USED A METHOD 

THOSE 'NOT USING A METHOD HOW AMD HOT PREGNANT OR STERILISED 

DNA uses methoa/used method before (pregnancy/sterilisation). 


16. a) What are the main reaons why you and your husband (are not/taking 
did not take) anyprecautions to prevent pregnancy (at the moment)? 


. . . .Y go to 

Q17 over 
page 


want baby/don't mind if have baby.. 


.1 


other (specify) 


2 


IH* INFORMANT REVEALS AT THIS POINT THAT SHE AND HUSBAND ARE NOT HAVING ’ 
INTERCOURSE OR ARE USING WITHDRAWAL TELL HER THAT WE COUNT THIS AS A 
METHOD OF PREVENTING PREGNANCY. GO BACK TO METHODS CARD, CODE AND 
CONTINUE AS FOR OTHERS MO USE A METHOD. 


IF PREVIOUSLY USED M ETHOD DNA: has never used method 

(b) (Can I just check) why did you stop using. . ..(LAST 
METHOD USED) 

to have a baby. ......... 

other (specify)... 


.Y Go to Q26 
P18 

..1 

..2 


(c) and how long ago did you stop using it? 

less than six months ago... 
6 mths but less than 1 year 

1 year but less than 2 yrs. 

2 years but less than 5 yrs 

5 years ago or more 



..4 

,.5 
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[You said that (at the moment) you (*and your husband ) ■ / 

and your husband used to use ] are usin S /you 

[HAhD CARD cl Here is a “i-iq-f n-r Q j. r 4 - 

people have claimed for various methods age Can n vo dl + a ^ antageS WhiCh ° ther 
have found are true of methods. Can you tell me which of these you 

W SOffiTi™ S S H SOffiTIfflf A NO^°ffiTHOT ST fi 0 ™ I ™ D AT &) ’ b) and c ) 

AND LABEL COLUMNS. THEN ASK b) & 0^0^^. ’ F ° R EACH ’ C0DE SEPARATELY 


ADVANTAGES 




DISADVANTAGES 



reliable in preventing 
pregnancy 

does not harm health. 


. .1 

. ..1 

not very reliable in 
preventing pregnancy... 



may be dangerous to health. 



does not interfere with 
love making. , , 




interferes with love making 



no problem obtaining it 




difficulties in obtaining it 



simple to use.. 




a nuisance to use 



pleasant to use. 




messy to use 



natural. . . . 




any other advantage 
(specify) 




unnatural . . . 



any other disadvantage 
(specify) 



has no advantages . 




has no disadvantage , . . 







h) So on the whole are/were you: 

RUNNING 

PROMPT 

completely satisfied with this 
(these) method(s).. 



fairly 
rather 
or ver 

satisfied. . . . 



dissatisfied. . . . 



y dissatisfied?... 



other 

(specify) 
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Q.17 cont'd 

- 13 - 




*c ) What does/did your husband think of this/thes© methods(s) , (is/ 




was) he on the whole: 








.. 1 . 

.1 

RUNNING 




.2 

PROMPT 

or don 1 t you know what he thinks of it? ...... 

. .3- 

..3. 

.3 







18 . 


THOSE mo CAN PROBABLY HAVE (MORE) CHILDREN 

DNA can't have more children 

a) Have you ever thought of y es 

changing to another method 

at all, or not? . 

other (.specify) 


,Y Go to b) 
.1 ask i) 

,2 

.3 


If yes (l) 

(i) Are you thinking at present 
about trying another method? 


If ves ( 4 ) 

(ii) Which methods are you considering? 


yes 


4 ask (ii) 


no 

other (specify) 


5 

6 


IF EVER USE D ANOTHER METHOD [CODE AT d) OR f) ON METHODS CARD] 

Less than 6 mths ago 


b) (i) When did you change 
from . . - [METHOD USED 
BEFORE] to . . . [METHOD 
USED NOW OR LAST USED]? 


(ii) Why did you stop using 


6 mths but less than 1 yr 

1 yr but less than 2 yrs. 

2 yrs but less than 5 yrs 

5 yrs ago or more 

don't remember 

[METHOD USED BEFORE]? 


1 

2 

3 

.4 

,5 

,6 
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Jan I ask some more about (your present method/ the method you last used): 


IP USES/USED MORE THAN ONE METHOD 
ALTERNATELY OR TOGETHER ASK ABOUT EACH 


IF USES PILL 

19. Do/aid you always remember to take 
your pill, or do/did you sometimes 
forget? 


always takes (including forgot 
once or twice only) 

sometimes forgets 


:-ome 


times forgets (2) 


a) Do/did you sometimes forget to several nights/mornings running... 
take it for several nights/or 


mornings running, or just odd 
ones? 


just odd nights/mornings . 


hj Do/did you usually remember to Yes. 
take it within the next 12 
hours or not? 


No. 


1 go to Q2J 

2 ask a) 


& b) 


.3 

4 

5 

6 


GO TO Q23 


I.F USES CA-P OR f oam/ jellies/ suppositories/creams 

20. Do/did you always the ca P ^ • . 

_ use ^he foam/ jelly/ suppositories 
needed, or do/did you sometimes take chances? 


before it is/was 


always uses . . . . , 
takes chances... 
other (specify), 


GO TO Q23 


I F USES SAFE PER TOP /RHYTHM METHOD 
21. a) What days do you feel are safe? 


^ each d m{nth? y ° U WOrk ^ Whi ° h are / were the safe da YS " safe period 


.1 

.2 

.3 


USES METHOD OTHER THAN PILL. CA P OR FOAM/JELLIES/SOPPOSITORTES 

22 ' dt/difvorsomp^ 0 ^^ f° U ! and y0Ur husband ) always use a method, or 
uj/uia you sometimes take chances? 

always use a method 

take chances 

other (specify) 

If USES/USED ONLY SAFE PERIOD /WITHDRAWAL/ ABSTINEHOE/dQUCHTUG GO TO Q24 ppg 
OTHERS ASK Q?^ ' ^ 




uses/used any method other than safe period ^withdrawal/douching 


OR 


ABSTINENCE 


DNA uses safe period/withdrawal/douching or abstinence 

only . 

2^. a) (Can I just check) Where do/did you (*or your husband) actually 
get your (PRESENT METHOD) from? 

chemist . 

barber/hairdresser 

shop/surgical stores 

own doctor supplies method (not 
prescription only) 

F.P. clinic 

d/k 

Other (specify) 


.Y go to Q24 
over page 


*b) Who usually (gets/got ) (it/them) - you or your husband? 

informant 

husband 

both/either of us.......... 

other .(specify) 


c) How much, if anything, does/did it 
(do they) cost (each month, on 
average? 

cost nothing. 
d/k, no idea. 


FOR THOSE USING CAP OR 
COIL OMIT 'each month... ' 


d) Do/did you (does/did your husband) ever 
have to put off getting (another/more) 
because of the cost? 


£ s. d; 


Yes 

No 

D/K 

Other (specify), 


e) Do/did you find the cost: 


RUNNING 

PROMPT 


fairly easy to afford...... 

rather difficult to afford, 
or what? (Specify). 


f) Do/did you (does/did your husband) ever 
put off getting another/more because it 
is/was embarrassing going for it (them)? 


Yes 

No. 


1 

2 


D/K 

Other (specify) 


3 

4 


g) Or do/did you (does/did he) ever have to 
put offsetting another/more for any other 
reason? 


Yes (specify) 
Ho 

d/k 


1 

,2 

.3 
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REFER TO METHODS CARD AND .ASK FOR EACH METHOD CODED IN COL. b) BUT NOT 
IN COLS, c) OR e) 

DNA has used no other method 

24. a) You said earlier that you had also used before you used.... 

■ could you look at this card again [HAL’D CARD C] and tell me 
which of these advantages and disadvantages you found to be 
true of this/each of these method(s) 


,Y go to 
Q25 


CODE NO. OF METHOD CODE NO. OF METHOD 


ADVANTAGES 






DISADVANTAGES 






reliable in preventing 
pre^’na'nriy 

1 . . 

1 . . 

. 1 . . 

. 1 . . 

.1 

not very reliable in 
preventing pregnancy. . 

. . 1 . 

. . 1 . 

. . 1 . 

. . 1 . 

. .1 

does not harm hea] th. . . 

2 . . 


. 2 . . 

. 2 . . 

.2 

may be dangerous to 
heel th 

. . 2 . 

O 

. . 2 . 

. . 2 . 

. .2 

does not interfere 
wi th 1 ove maki ng 

3 . . 


, 3 . . 


.3 

interferes with love 
making 

. . 3 . 


..3- 

. . 3 . 

• 7 . 

no problem obtaining 

it ........... . 

4- . 

4. . 

.4. . 

.4. . 

.4 

difficulties in 
obtaining it. 

. . 4 . 

. .4. 

. . 4 . 

. . 4 . 

. -4 

simple to use...- 

5. . 

5 . . 

. 5 . , 


.5 

a nuisance to use 

messy to use 

imna turad . . . 

.. 5 . 
. .6. 
. .7. 

..5. 
.. 6 . 
. .7. 

• •5. 

. . O . 

. *7. 

.. 5 . 
. .6 . 
. -7. 

..5 
..6 
. .7 

pleasant to use 

6.. 

6. . 

.6. . 

.6. . 

.6 

natural 

7. . 


• 7. . 


.7 

any other advantages 
(suecifv) 

8. . 

8. . 

.8. . 

.8. 

.8 

any other dis- 
advantages (specify) . . . 

. .8. 

. .8. 

. .8. 

. .8. 

. .8 

ba.s no advantage <3 

,q. . 

0 

0 

q 

.9 

hfl.c, nn fl i snd vantages . . . 

. .q. 

q 

q 

. .9. 

. .9 







r 






IF CAN PROBABLY HAVE (MORE) CHILDREN 

A.SK FOR EACH METHOD DNA can't have more children Y go to 

Q25 

b) Might you ever use... again or would you definitely not want to use 
it again? 


METHOD 

OFF. 

USE 

MIGHT 

USE- 

AGAIN 

WOULD 

NOT 

USE 

DK, 

UNSURE 

OTHER (Specify) 

NAME 

NO. 



1 

2 

3 

4 




1 

2 

3 

4 




1 

2 

3 

4 




1 

2 

3 

4 




1 

2 

3 

4 
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TO ALL WHO EVER USED A METHOD 


- 17 - 


25. a) Do/did you prefer to take precautions yourself or do/did you 
prefer your husband (partner) to take precautions? 

informant 

husband. 

both. 

doesn't mind 

other (specify).... 


b) Why do/did you prefer(to take precautions yourself/your 
husband (partner) to take precautions/both of you take 
precautions? ) 



* c) and does/did your husband prefer to take precautions himself 
or does/did he prefer you to take precautions? 

prefers informant to take precautions 

.prefers to take precautions himself.. 

prefers both to take precautions...., 

doesn't mind 

don 1 1 know. 

other (specify) 

W 
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THOSE WHO HAVE BEEN PREGNANT OR -ARB PREGNANT NOW (q6, P6) 

DI'TA has never been pregnant ,Y go to 

Q.27 

2 6. a) Can you tell me under which of these cir admittances your 
present/last pregnancy occurred? HAND CARD A. 

b) In which of these circumstances did the pregnancy before 
that occur? 


a) before you and your husband started 

taking precautions to prevent 
pregnancy 

b) while you were taking precautions.... 

c) when you took a chance and didn't 

take precautions 

d) after you deliberately stopped taking 
precautions in order to have a child. 

e) some other circumstances (specify)... 


no other pregnancy 


present/last 

pregnancy 


previous 

pregnancy 


.1 

.2 


A 

.5 


§1 


REFER TO METHODS CARD COL a) - 19 - 

27. a) (Apart from the methods you have had experience of), you (also) 
said you had heard of . . . PROMPT METHODS CODED IN COL a) BUT NOT 
IN COL h) . HAND CARD C AND ASK FOR EACH METHOD IN TURN. 

From what you have heard which of these advantages and disadvantages 
are true for 


DNA has heard of no method. 


,Y go to 
Q28 


CODE NO. OF METHOD 


CODE NO. OF METHOD 


ADVANTAGES 

-- i 





DISADVANTAGES 

| 

7 f 

s 

) 

reliable in prevent- j 
ing pregnancy j.l.. 


I 



not very reliable in’ 

1 . 

i 

1 

i 

1 

does not harm 
health i.2. . 


i 

1 



may be dangerous to 
hea 1th 

.? 

? 

! 


does not interfere 
with love making 

• 





interferes with love 
making 

.3. . 




no problem obtain- 
ing it 






difficulties in 

A. 

a 

A 

A_ 

simple to use 




.5, , 


a nin'sarinfi +:n hp.p , 





pleasant to use 



.6.. 

' * 


messy to use 

f, 

P, 

p 


natural 


rj 




unna tura 1 r _ _ _ _ r , 

.7 

7 

7 

7 

any other advant- 
ages (specify) 






any other dis- 
advantage 

.8. 

R. 

R 

R 

has no advant- 
ages 






has no dis- 

q 

Q 

Q 

Q 

I don't know much 

about it 

10. 

10. 

10., 

10, 

10 


1 





IF CAN PROBABLY HAVE MORE CHILDREN 

b) Are there any of these methods 
you would definitely not want 
to use? 


DNA can't have children... 

Yes . . . 
No . . 


. .Y go to 
Q28 

. .1 ask (i) 

. .2 


if yes (l) 

(i) Which me thod(s) would you definitely not want to use? 
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28. Do you feel you know enough about different 
methods of preventing pregnancy, or do you 
feel you would like to know more? 


knows 

would 

other 


enough 

like to know more . 
(specify) 


.1 

.2 ask a) 

• 3 


if would like to know more (2) 

a) What would you like to know more about? 


T O ALL 

29. So far we have been talking about contraception, but another way of 
preventing children being born is for a woman in early pregnancy to 
have an abortion. 

You may know that in 1967 an Act of Parliament was passed, so that 
now abortions are legal in certain circumstances. 

Can I ask how ^ou feel in general about women having abortions? 
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v - 21 - 

THOSE WHO CAN PROBABLY HAVE (MORE) CHILDREN 

DM: Can't have (more) 

30. In what circumstances, if any, might you think of having 
an abortion? 


children. . . 


,Y go to 
Q32 P23 


OR 

Wliat made you decide to have an abortion? 

in no circumstances 


1 go to 
Q31 


31. a) What about sterilisation, in what circumstances, if any, 
would you be prepared to consider this? 


in no circumstances 


1 go to 
'Q32 P23 


b) Would you think it best if you 
or your husband were sterilised? 


informant/ woman/ wife 

husband/man 

DK, never thought... 


. .1 

. .2 

. .3 go to 
Q32 P23 


Other (specify) 


4 
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Q. 31 cont'd 

,c) Why would you think it best for you/your husband to be sterilised? 


d) Is it something you've ever thought about 
having done or not? 


Yes 

No 

Other (specify) 


.1 ask (i) 

.2 

.3 


If yes ( l) 

(i) Is it something either of you 
is considering at the moment? 


Yes 

No. 

Other (specify) 


4 

5 

6 
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32. Can we talk now about (other) health services you may have used, 
(either for yourself or your child(ren))? 


Are you registered with a doctor 
under the National Health Service? 

if no ( 2 ) 

a) or have you another doctor 


Yes 

No. 


1 ask b)-e) 

2 ask a) 


Yes 


. .3 ask b)-e) 


No 


4 go to 
Q34 P25 


If yes (l) or 

b) INTRODUCE ALONG THE LINES OF: 'As I explained earlier, as a part 
of this enquiry the Dept, of Health has asked the Institute of 
Community Studies to find out the views of the people who may 
provide family planning services, including family doctors. They 
will be talking to the doctors used by the people we interview, 
although of course, they won't be asking doctors about individual 
patients. ' 


Could you tell me the name and address of your doctor? 

IP INFORMANT IS REGISTERED ¥ITH GROUP PRACTICE RECORD DETAILS 
OF DOCTOR MOST FREQUENTLY SEEN. 


c) Is that a man or a woman doctor? 


man doctor. . 
woman doctor 


d) How long is it since you 
went to see (one of) your 
doctor(s) for yourself? 

IF HAS CHILDREN 

e) How long is it since you 
went to see (one of) your 
doctor(s) for your children? 


less than 3 mths ago 

3 mths but less than 6 mths 
6 mths but less than 1 yr . . 
1 yr but less than 5 yrs . . . 

5 yrs ago or more 

can't remember 

DNA: no children 


33. a) About how long did it take you to get to your doctor the last 
time you went (for yourself or your children) 


1 

2 


lay 

for 

self 


(e) 

for 

child- 

ren 


.2 

.3 

.4 

.5 

.6 


less than q- hr 

hr but less than Jr hr 
• 5 - hr but less than 1 hr 

1 hr or more. 

can't remember.....'.... 


.1 

.2 

.3 

.4 

.5 
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Q.33 (cont'd) 

. b) and did you go: 


- 24 - 


RUNNING 
PRO Iff T 


by bus 

car 

on foot 

or how? (specify). 


c) Did you make an appointment to see him or not? 


d) How long did you have to 
wait there before you saw 
him/her the last time you 
went? 


e) So how long did the visit 
take there and back, 
including the time you 
spent there? 


less than -g- hr 


EXCLUDE TIME SPENT SHOPPING 
! ETC ON WAY TO OR PROM DOCTORS 


2 hrs or more 


f ) What days and times are his surgery hours? 


DAYS: 


TIMES: 


THOSE WITH CHILDREN UNDER SCHOOL AGE 

DNA: no children under school age. 

g) When you have to go to the doctor for yourself, do you usually 
have to take (the children) with you or what do you do? 

has to take children with her........ 

other (specify) 


h) Thinking of the time it takes and the time of surgery hours 
and so on, is it difficult or easy for you to arrangeto go 
there? difficult 

easy 

other (specify). 



< a ) 

wait- 

ing 

time 

(e) 

dur- 

ation 

of 

visit 

. 1 . .. 

. . -.1 

than 4- hr ...... 

. 2 ... 

...2 

tha n 1 br 

. 3 .. . 

. ..3 

than 2 hrs 

. 4 . . . 

. . .4 


.5. . . 

. - .5 


. 6 ... 

...6 ' 





Mon 

Tues 

Wed 

Thurs 

Fri 

Sat 

1 

2 

3 

4 

5 

6 








•Y go to 
h) 
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\ 

34. a; Have you ever bteen visited in your home hy a Health Visitor or 
midwife? 

if yes (l) [others go to b)] 

(i) How long ago did one last visit you? 

IF HAS EVER BEEN PREGNANT DNA has never been pregnant. 

b) Have you ever attended an ante natal clinic any where. 

I mean any where you see a doctor for check ups whilst 
you are pregnant? 

if ves Cl) [others go .to c)] 

(i) How long ago was your last visit? 

(ii) Was it your own doctor you saw, a doctor in 
a' hospital, or another doctor? 

c) Have you ever had a post natal examination - an examination 
by a doctor, about 6 weeks after your pregnancy ended? 

if yes (l) [others go to d)] 

(i) How long ago was your last post natal 
examination? 

(ii) Was that your own doctor you saw, a doctor 
in a hospital, or another doctor? 

TO ALL 

d) Have you ever been to. a child welfare clinic - (the place 
where you take your child to be weighed and for injections 
or to get orange juice and so on for babies)? 

if vesjlj. 

(i) How long ago was your last visit? 



Ever visited 

(1) last visited 

( i i ) Doctor 

seen 


yes 

no 

not 

sure 

less 

than 

3 

mths 

3 mths 
less 
than 
6 mths 

6 mths 
less 
than 
1 yr 

1 yr 
less 
than 

2 yrs 

2 yrs 
less 
than 
5 yrs 

5 yrs 
or 

more 

Don't 

re- 

member 

Own 

doc- 

tor 

Hosp. 

doc- 

tor 

Other 
' doc- 
tor 

.a) Health visitor/ 

midwife 














b) Ante natal 

clinic 














c) Post natal 

exam 














d) Child Welfare 

clinic 
















i 













•Y go to 
d) 
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35 . Have you ever discussed contraception/birth control with any of the 
following people: PROMPT LIST 


♦include friends etc 

WHO ARE PROFESSIONALS 
AS PROFESSIONALS AND 
NOT AS FRIENDS 


a Health Visitor or midwife at home., 
a Nurse or Midwife’ in a hospital..,., 

your family doctor.... 

a private doctor 

a doctor in a- hospital 

a doctor in a child welfare clinic... 
a doctor in a family planning clinic. 

a vicar, priest or minister 

friends, neighbours or relatives 4 ".... 
or with anyone else (specify). 


none of these, 


IF 'YES 1 TO ANY PROFESSIONAL PERSON CODED 1-6 OR 10 
ASK a) & b) FOR EACH. OTHERS GO TO Q36.""P28 " 


a) Did first raise the 

subject of contraception/ 

birth control. 

or did you? 


b) The last time you discussed 
contraception/birth control 
with ... did he/she: 

RUNNING PROMPT 

advise or prescribe a method. 

suggest where you should go 
for advice 

or were you just discussing 
the subject generally? 

other (specify) 


Health 

visitor 


,5. 

. 6 . 


Nurse 

or 

Midwife 


.5. 

. 6 . 


Family 

doctor 


.5. 

. 6 . 


Private 

doctor 


.5. 

. 6 . 


doctor 

in 

hospital 


Yes 


No 


. 8 . 


..9. 

. 10 . 


..1 
-.2 
..3 
-.4 
..5 
, .6 
..7 
,.8 
..9 
.10 


,11 go to 
Q36 P28 


doctor 

in 

welfare 

clinic 


. 5 . 

. 6 . 


Other 

pro- 

fessional 

10 


.1 

.2 


.3 

.4 

.5 

.6 


IF PROFESSIONAL SUGGESTED WHERE TO GO (4), ASK c) - e) OPPOSITE 
OTHERS ASK a) - b) FOR EACH PROFESSIONAL, THEN GO TO Q36 P28 
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Q.35 Cont'd - 27 - 

■IQR OFESSIONAL PERSON SUGGESTED WHERE INFORMANT RTTOTTT.D go AT)VTf!l<! (a ^ 


C/ How long ago did . . . last 
suggest where you should go 
for advice? 

less than 3 mths ago.. 

Health 

visitor 

1 

nurse 
or • 
midwife 
2 

' family 
docto r 

3 

private 

doctor 

k 

doctor 

in 

hospital 

5 

doctor ir 
welfare 
clinic 
6 

other 

profess- 

ional 

10 








3 mths hut less than '6 mths. A. 








6 mths hut less than 1 vr 








1 yr hut less than 2 yrs 








2 yrs hut less than 5 yrs 








5 years or more ' 








can't remember , . 








d) Did . . . suggest you go to 
(your own doctor) 















a family planning clinic 








or where? (specify) 








e) And did you go to y es 








suggested or not? < * • 

















T ? '' ? 0 ^}y e l ASK f ^- °' THERS : GO BACK TO a) FOR NEXT PERSON CODED AT MAIN 
If NO OTHER CODED AT MIN. GO TO Q36 P28 

f ) Why did you not go to ... as ... suggested? 

P ERSON WHO SUGGESTED REASON FOR NOT GOING 


GO. BACK TO a) FOR NEXT PERSON CODED AT MAIN 
IF NO OTHER CODED AT MAIN GO TO Q36 P28 
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36 . a) Could I just check, have you ever received advice 
• or prescriptions for contraceptive methods from: 


PROMPT 

your family doctor 

a private doctor... 

a doctor in a hospital.. 

a doctor in a child welfare clinic 

a doctor in a family planning clinic. 

or a doctor in any other clinic? (specify) 


none of these 


a) 

has received 
advice from 


Yes 


. 7 . 

. 8 . 


Wo 


.7. 

. 8 . 


b) 

Last gave 
advice 


3 

4 

5 

6 

7 

8 


11 + GO TO iQ41, P31 


+ If sterilised and has not received advice etc GO TO Q6l P42 


IF ONE DOCTOR ONLY HAS GIVEN AD VIC 5 TRANSFER CODE TO COL b) AND GO TO Q.37 
I? MORE THAN ONE DOCTOR HAS GIVEN ADVICE ASK b)~ 

b) Which of these people last gave you advice or provided you with a 
prescription or method? RECORD ABOVE IN COLUMN b) 


THOSE WHO HAVE HAD ADVICE FROM ANY DOCTOR CODED 'Yes 1 IN COL a) Q.36 

ASK FOR LAST DOCTOR SEEN IN COL b) 

37. a) The last time you went to ... (about contraception/birth 
control) what method did he/she advise, prescribe or fit? 

none 

| GO~TO b) | 

if none Jol 

JT) What sort of advice did he give you? 


(ii) How long ago was that? less than 3 mths 

3 mths but; less than 6 mths .... 
6 mths but less than 1 yr 

1 yr but less than 2 yrs 

2 yrs but less than 5 yrs 

5 yrs ago or more 

can't remember 

TREAT AS NOT HAVING RECEIVED ADVICE AND GO TO Q41 P31 


0 Ask 

(i) & (ii) 


1 

2 

3 

4 

5 

6 

.7 
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Q.37 (cont'd) 

if method prescribed etc., 
b) (Could I just check) did you 
use this method following 
your last visit or not? 


No. 


i f no ( 2 ) 

Xi) Why did you decide not to use it. 


Yes .1 Go to 

Q38 


2 Ask (i) 


38 . When did you last see 


about contraception/birth control? 

less than 6 weeks ago - 1 

6 weeks but less than 2 months | *.? 

2 months hut less than 3 months 1-3 

3 months but less than 6 months 1.4 

6 months but less than 1 year |*5 

1 year but less than 2 years M 

2 years but less than 5 years 1.7 

L 

5 years ago or more 


Ask a) 


hNA visit 2 months or less ago or sterilised. . .Y go^to 


ask. (i) 


a) (Can I just check) ' Why have you not been back since 
then? 

no need to go, (etc.) r * 1 

has recently moved |* 2 J over £ age 

other (specify) * 


GO TO Q.39 
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Q.J8 a) cont'd 


- 30 - 


No need to go, etc, (l) or has recently moved (2) 
(i) Is it not yet time for another visit or what? 


39. So for how long altogether have you been 
_ going to (did you see) ... about con- 
'traception /birth control? 


has seen once only. 


yrs mths 


has been seeing for. 


40. (Can I just make sure I've got this right) did you first get 
contraceptive/birth control advice from .... mainly because: 


PROMPT 

he/she suggested it 

another doctor suggested it 

a friend, neighbour or relative suggested it 

your husband suggested it 

somebody else suggested it (specify) 

or did you go entirely on your own 
initiative? 

other (specify) 


GO TO Q42 P32 


Yes 


No 
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T HOSE WHO HAVE NOT RECEIVED ADVICE FROM ANY DOCTOR 


DNA: has received advice from a doctor, 


[IP ALREADY KNOWN, CODE a) AND ASK b)] 

41. a) Have you ever thought of asking 
your own doctor for advice on 
c^ntraception/birth control or 


yes has asked already, 
yes, other 


not? 

' IF 'NO*, ASK BEFORE CODING 
•has the idea ever occurred 
to you at all? 1 


no. 


other (specify), 


if yes, other (2) 
(i) Are you: 


RUNNING 

PROMPT 


still making up your mind about it... 

did you decide against it 

or are- you definitely planning to go, 

other (specify) 


if decided against it (6) 

(ii) Why did you decide against it? 


b) Have you ever thought of going 
to a family planning clinic for 
advice on contraception/birth 
control, or not? 

+ IF 'NO', ASK BEFORE CODING 
'has the idea ever occurred 
to you at all?' 


no T 

other (specify), 


if. Jigs jll 
(i) Are you: 


RUNNING 

PROMPT 


still making up your mind about it. 

did you decide against it 

or are you definitely planning to go? 

other (specify) 


Go to 
Q.42 


go to 
b>- a ) 
Ask (i) 

go to 
b)-d) 


if decided against it (5) 

(ii) Why did you decide against it? 


5 go to 
b)-d) 

6. ask (ii) 

7 go to 
b)-d) 

,8 


Go to. c) 


.4 go to c) 

.5 ask (ii) 
.6 go to c) 

.7 
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•Q.41 (cont'd) - 32 - 

•[IP ALREADY KNOW IROM a) & b) CODE c) AND ASK d)] 


c) If you do decide in the 

future that you'd like advice 
on contraception/birth control 
do you think you'd go to your 
doctor or a family planning 
clinic? 


own doctor 

P.P. clinic 

D/K, haven't thought 

wouldn't want advice at all. 
other (specify) 


.1 
.2 
.5 
.4 
• 5 


d) If you were to talk to a doctor 
about contraception/birth control 
would you prefer to discuss it 
with: 


running 

PROMPT 


a woman doctor, 
a man doctor. . . 


or wouldn't you mind?., 
d/k, haven't thought.., 
other (specify) 


.1 
.2 
.3 
-.4 

.5 


TO ALL 


IF STERILISED ASK Qs 42-43 ABOUT CLINIC AND/OR' DOCTOR THEY HAVE HAD ADVICE 
PROTLDO NOT ASK ABOUT CLINIC OR DOCTOR THEY HAVE NOT HAD ADVICE FROM. 


ASK 1-8 FOR CLINIC AND REPEAT FOR DOCTOR BEFORE ASKING A-0 AS NECESSARY. 

42. I'm going to read out some comments other people have made about going to a clinic 
(their/ a doctor) for advice on contraception/birth control and I'd like you to say 
how far you agree or disagree with each comment. 


HAND CARD X 
AND PROMPT 

I (have found/would find) 
going to (the/a clinic)/ 
(my/ this doctor) for 
contraceptive/birth control 


CL 

INIC 

DOCTOR 

Com- 

pletely 

agree 

incl- 

ined 

to 

agree 

incl- 

ined 

to 

dis- 

agree 

com- 

pletely 

dis- 

agree 

neither 

d/k 

have 

not 

thought 

Com- 

pletely 

agree 

incl- 

ined 

to- 

agree 

incl- 

ined 

to 

dis- 

agree 

! Com- 
pletely 
dis- 
agree 

Neither 

d/k 

have 

not 

thought 

1. embarrassing 













2, the way to get expert 
advice 

m *1 v • • • • 

..2... 

'..3.. 


a a a5 a • a a 

1 • a a 6 » » a 

a a al a a a a 

a2 # • a 

• m3» m a 

a a mb* a a a 

a a a5a a a 

..6 

^3. difficult to arrange 

\i 

• • J- M«« 

..2^.. 

a • 

a mb* • • a 

• • *5a • a m 

a ta^aaa 

1** 

a a iX a a a 

.2*.. 

a m3 a a • 

a a mb * a a a 

a a a 5 a a a 

..6 

li. expensive 

• #1 • • • a • 

..2... 

a .3 • a 

a a4* * a a 

a a .5. a a a 

a a a • » , 

• a al a a a a 

. 2 ..., 

a m3 • • « 

a a »b* • a a 

a a .5. a a 

..6 

5. the way to get 

sympathetic advice 













6. not private enough 













7. too much bother T --r- 













8, unnecessary ,, 


























i ASK A, B AND/OR C OPPOSITE IF CODED 1 OR 2 
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Q .42 cont’d 


- 33 - 


" If embarrassing coded (l) or (2) 

A. What is/was it that you (would) find/found embarrassing about 

going to a clinic (your/a doctor) for contraceptive/birth control 
advice? 

Clinic 


Doctor 


^ If difficult to arrange, coded (l) or (2) 

B. In what way( do/did/would)you find it difficult to arrange to go 
to a clinic (your/a doctor) for contraceptive/birth control 
advice? 

Clinic 


Doctor 


If too much bother to go coded (l) or (2) 

C. In what way( do/did/would) you find going to a clinic (your/a doctor) 
for advice on contraception/birth control too much bother? 

Clinic 



Doctor 
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* 43 . 


a) How( does/did/ would) your 
husband feel about your 
going to a/ the clinic for 
contraceptive/birth control 
advice (is he/was he/would 
he be): 


b) How(does/did/w6uld) he 
feel about’ you going to 
your/this doctor for 
contraceptive/birth control 
advice (is he/was he/would 
he be): 


34 - 

pleased 

doesn't (wouldn't) he 
mind either way 

is he(would he be) 
against it 

or don't you know how 
_he (would) ' feel(s)? . 

other ( specify) ...... 


RUNNING 

PROMPT 


DNA: IP STERILISED AND NOT BEEN TO CLINIC 


a) 

to 

clinic 

J) 

to 

doctor 

. . .1. . . . 

. . .i 

...2.... 

...2 

...3.... 

. ..3 

...4.... 

. . .4 

. . .5. . . . 

. . .5 




,Y GO TO Q53 


44- Can we. go on t;o talk in more detail about (family planning) clinics. 

[ADD AS NECESSARY 'We realise' that many people won't know about all the things 
I'm going to ask, but we are just as interested in what people don't know as 
in what they do ' ] 


Do/did you think there (is/was/would be) enough privacy: 


PROMPT 

for changing or undressing 
change or undress 

for talking to the doctor. 


any examination or fitting. 


you had to 

Yes 

No 

d/k 

.. 1 .. 


. . .3 


. .1. . 

.. 2 .. 

. . .3 

if you had 

.. 1 .. 


...3 






45. Sow do you feel about having an internal examination for 
contraception/birth control in a clinic; it is something you 
would: 

. . .1 

PROMPT dislike but put up with.... 

...2 


...3 
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’ - 35 - 

THOSE WHO HAVE BEEN TO A CLINIC , OTHERS GO TO Q47 


46 . 


a) In fact do/did. you ever 

have to undress at the clinic - 
I mean take off your pants, 
stockings or tights or anything 
else? 


b) Where do/did people change 
or undress there: 


RUNNING 

PROMPT 


yes 

no . . 

don't remember 

in a cubicle alone, 
behind a screen.... 
or where (specify). 


c) Where do/did you talk 
to the doctor: 

RUNNING 

PROMPT 


d) And where are/ were 
people 

(i) examined? 

(ii) fitted? 


RUNNING 

PROMPT 


dk/ can't remember 

in a room, alone with the doctor... 

in the same room where people wait 
to see the doctor! 

or where (specify) 

dk/can't remember 


in a separate room 
behind a screen... 
or where (specify) 


dk/can't remember. 



examined 

fitted 







. . .5 

. . . .3 


. . .4 






TO ALL 

47. [Apart from the method you were advised 
to use) do you know what (other) 
methods are provided by the clinic(s) 


if yes , knows ( l) 
a) What (other) methods? 


Yes, knbws 

no, doesn't know... 
no others provided. 


. 1 ask a) 

• 2 -jgo to 

• 3-JQ48 
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48 . What is the address of (the 

(the 


- 36 - 

clinic you went to most recently? 
most convenient clinic for you to get to 


+ IF SAYS NONE IS 
CONVENIENT, ASK 
'Where is the nearest 
one you know of? 


49 - a) How did you (would you) 

travel there (the last time 
you went)? 

RUNNING 

PROMPT 


knows none 



Q .50 

d/k / can ' t remember 

, .1 

by bus 

. .2 

car 

• .3 

on foot 


or how (specify) 



b) And how long did it 
(would it) take to get 
there (the last time you 
went)? 


c) How long (did you/do you 
think you would) have to 
wait there before you saw 
.the doctor? 


d/k, can't remember...., 

less than -5- hr 

4- hr. but less than -jr hr 
2 hr. but less than 1 hr 
1 hr . or more 

d/k, don't remember..... 

less than -5- hr 

-5- hr. but less than ^ hr 
i hr. but less than 1 hr 
1 hr . or more 


1 

2 

3 

4 

5 

1 

2 

3 

4 

5 


IF HAS BEEN TO CLINIC ASK d) & e) 

d) Did you make an 

appointment the last 
time you went? 


e) So how long did your last 
visit take there and back, 
including the time you spent 
there? 


EXCLUDE TIME SPENT 
SHOPPING ETC BEFORE 
OR AFTER VISIT 


DNA, hasn't been to clinic 

d/k, can' t remember . 

yes 

no 

less than ? hr. 

•5- hr but less than 1 hr... 

1 hr but les s than 2 hrs . . 

2 hrs or more 

don ' t remember ............ 


.Y Go to 

.1 

.2 

.3 

71 

.2 

.3 

.4 

.5 


f) 
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Q.49 cont'd 


- 37 - 


TO ALL 

f) (i) What days and times is it open? d/k 




MON 

TUES 

WED 

THURS 

FRI 

SAT 

DAYS 


1 

2 

3 

4 

5 

6 

TIMES 

am 

pm 








THOSE WITH CHILDREN UNDER SCHOOL AGE 


1 


DITA no children under school age 

g) Is there any (do you know if there is any provision 
there for children, a creche, play group or toys 
and so on? 


,Y Go to 
h) 


d.k 

yes, is provision (specify) 


1 

2 


go to 

h) 


no provision 

▼ 


3 ask (i) 


If no -provision (s) 

(i) Would it be any easier for you to go if there were? 

yes 

no 


other (specify) 


5 

6 
7 


IF KNOWS DURATION OF JOURNEY. WAITING TIME AHP/OR TIMES OPEN 


DNA/Knows none of these 


Y Go to 
Q50 


h) From the point of view of the 
time it*s open and the time 
it takes for a visit and so on, 
(is it/was it/would it he) easy 
or difficult for you to arrange 
to go there 


easy 

difficult 

other (specify) 


1 

2 

3 
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~ 38 — 

50. Does the Family planning clinic charge 
for providing advice on contraception 
or do they charge an annual fee? 


Yes 

not sure. 

no. 

d/k 


1 

2 _ 


ask a)&b) 


3 

4 


Go to 0.51 


if yes (l) or unsure 111 

a) how much does (do £ s d 

you think) they 

charge? 


d/k 

nothing 


.5 

.6 




per visit 1 

year 2 


other (specify) .3 


how do you feel about 
the cost is it 
(would it be) 


RUNNING 

PROMPT 


easy for you to afford. .1 
difficult. 2 


or what (specify) 


3 


go to 

Q51 


51. Do you think that people who go to family planning clinics are on the 
whole : . 

PROMPT ACROSS 


well educated. 

younger 

ignorant ...... 

responsible. . . 


people who can manage 
their own affairs.... 


, or poorly educated?. 

.or older women? 

, or well informed? . . 
,or irresponsible? . . , 


or people who can't cope 
..on their own very well. 


OR 

do you think that all kinds of different people go?. 


Neither/ 

both 


.3. 

.3. 

.3. 

.3. 


d/k 


.4 
.4 
• 4 
.4 


52. Is there anything else you'd like to say about going to family 
planning clinics for advice on contraception/birth control? 

nothing else. . 


0 
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^ :1 G 5E WHO HAVE BEEN TO OWN DOCTOR FOR ADVICE 

OTHERS GO TO Q54 


- e talking earlier about the doctor you 
usually go to for yourself do (did) you go to 
the. same doctor for contraceptive advice and 
prescriptions? 


Yes same doctor. 

Ho, different 
doctor 


Other (specify), 


.1 


.2 

.3 


DNA: If sterilised and not been to a doctor 
other than a clinic doctor 


.Y go to 
Q61 P42 


54. Can we go on now to talk about going to (this/your own) doctor 
for contraceptive/birth control advice; 

Do/did you think there (is/was/would be) enough privacy: 


PROMPT 

Yes 

No 

dk 

for changing and undressing if you had to change 
or undress ? 




for talking to the doctor? 

. . 1 . , 



for examinations or fittings, if you had any 

examinations or fittings? 










55- How do you feel about having an internal examination for 
contraception/birth control by your own doctor, is it 
something you would: 


RUNNING 

PROMPT 


do your best to avoid., 
dislike but put up with 
or doesn't it bother you?, 
or what (specify) 


1 

2 

3 

4 
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- w - 

THOSE WHO HAVE BEEN TO A DR . OTHER THAN CLINIC DR. FOR ADVICE 

OTHERS GO TO Q57 


56. 


a) In fact do (did) you ever have to 
undress or change when you go (went) 
to your doctor for contraceptive 
advice - I mean take off your pants, 
stockings, tights or anything else? 


b) Where do people change or undress 
there: 


RUNNING 

PROMPT 


Yes • 

No 

don't remember 

In a cubicle alone.. 

behind a screen 

or where? (specify) . . . 


c) Have you ever had an internal 
examination or fitting for 
contraception/birth control by 
your doctor? 


Yes 

No 

don't remember. 


Yes, knows. 


TO ALL 

57. (Apart from the method you were advised 

to use) do you know what (other) methods doesn't know 

are provided or advised -by your (this) doctor. ’ 

No others provided. 

if yes, knows (l) 
a) What (other) methods? 


go to 
Q58 


58. Does your doctor have any special 
sessions or times just for giving 
contraceptive advice and prescriptions? 


if yes (l) 

a) What days and times does he hold 
special sessions? 


d/k. 


if knows days/times 
b) So is it (would it be) fairly easy 
for you to arrange to go at these 
times or not? 


Yes easy 

Not easy 

Other (specify). 


1 ask a&b 
Go to 
3JQ59 


0 Go to 

Q59 



MON 

TUES 

WED 

THURS 

FRI 

SAT 

DAYS 

1 

2 

3 

4 

5 

6 

am 

TIMES 







pm 
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- 41 - 

59. Does your doctor charge for providing 
advice on contraception or for making 
out the prescriptions? 


yes 

not sure. 


If yes (l) or unsure ( 2 ) 

a) How much does (do you 
think) he charges? 


£ s d 


D/K 

nothing. 


per visit 
Year 

other (specify) 


b) How do you feel about 
the cost is it (would 
it be"> 


RUNNING 

PROMPT 


easy .for you to 
afford. 

difficult 

or what (specify) . . . 


60. Is there anything else you would like to say about going 
- to your own doctor for advice on contraception/birth control? 

nothing else. 


a) As far as you know, have any of these people ever been to a 
doctor or a clinic for contraceptive/birth control advice: 


— PROMPT 

any of your friends or neighbours 

Yes 

No/d.k 

DNA 




any of your relations 



(any of the people you work with) f . 



or anyone else you know? 




— 
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TO ALL 


42 - 


61-. (Can I just check) has a doctor or health visitor yes..- 

or anyone else ever visited you in your own home 

and discussed contraception/hirth control with you? no 

if ves (l) 

a) Who was it who came? [RECORD ROLE, HOT PERSONAL NAME] 

.1 ask a) 

- f) 

Q64 

h)'how long ago did less than 6 weeks' ago.. ; 

.... last come? 6 weeks but less than 2; months 

2 months but less than 3 months . . . . 

3 months but less than 6 months . . . . 

6 months but less than 1 year 

1 year but less than 2 years 

2 years but less than 5 years 

5 years or more 

.1 

.2 

.3 

.4 

.5 

.6 

.7 

.8 

c) Did he/she/they suggested method 

suggest a method provided method 

of contraception/ told inf. where to go 

birth control to just discussed subject generally... 

you or tell you other (specify)...... 

where you could go 
to get one or what? 

PRIORITY CODE 
.ljask d) 

.3 go to e) 

.4 ask d) 

•5 Go to Q64 

if suggested/provided method or discussed subject 
generally codes 1. 2 and 4 to c) 

d) What method did (he/she) contraceptive pill........... 

(suggest/provide/discuss)? loop/c oil/lUD 

cap 

DO NOT safe period/rhythm method.,.. 

PROMPT withdrawal 

sterilisation 

other (specify)... 

.1 ask (i) 

|] go to (lii) 

.41 go to 
.5J Q62 
.6 go to Q64 
.7 ask (i) 

if pill (l) or other (l) 'to d) 

(i) And did he/she/they: give you a prescription... 

give you a supply 

or just tell you where to 

.In ask (ii) 
.2-1 then Q62 

go for them? 

or what (specify) 

if gave prescription (l) or supply (2) to (i) 

(ii) And where did they suggest you get your next 
prescription or supply from? 

GO TO Q62 

.3 go to e) 
.4 
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Q.61. d) (continued) 

if cap or lcon/coil/lUD 
(iii) Did he/she/they: 

RUNNING 

PROMPT 


fit one in your home.... 

take you somewhere to be fitted 
or tell you where you could be 
fitted . 



if told informant where to go for advice/prescription/fitting, but 
none provided 

e) Where did be/she/they suggest you go? 


1-jGo to Q62 
2J0R Q63 

3 ask e) & f) 


f) And did you go there? 


if yes jl) 

(i) When you went to 
you use? 


yes. 

no. . 


what method did they suggest 


if no ( 2 ) 

(ii) Why did you decide not to go? 



THOSE FOR WHOM A METHOD OTHER THAN IUD OR STERILISATION WAS PRESCRIBED 
FITTED OR ADVISED ~ 


DNA: no method advised etc... 
DNA: sterilisation suggested. 
DNA: IUD fitted 


+ 62. Did you ever use this method 

after ... suggested/provided it? 

if no (2) 


yes, 
no. . 


+ IF YOU HAVE ALREADY GOT 
THIS INFORMATION DO NOT 
ASK BUT NOTE QUESTION NO. 
WHERE THE ANSWER IS RECORDED 


a) Why did you decide not to use it? 


GO TO Q64 


. 1 ask (i) 
.2 ask (ii) 


.1“) Go to 
.XJ Q .64 
.0 go to 
Q.63 

. 1 ask Q 64 
.2 ask a) 


IF IUD FITTED 


63. Are you still using this method? 


if no (?) 

a) Why did you give it up? 


+ IF YOU HAVE ALREADY GOT 
THIS INFORMATION DO NOT 
ASK BUT NOTE QUESTION NO. 
WHERE THE ANSWER IS RECORDED 


yes 

no. 


1 go to Q 64 

2 ask a) 
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g o ALL - 44 ~ 

54. a) We'd, like to know your views on a few (other) aspects of the 
family planning services. Can you tell me whether you think 
advice on contraception/hirth control should be provided for: 


RUNNING 

PROMPT 


married people only. 

married and engaged people only 

all who want advice... 

or for no one ? 

oLher (specify)? 



3 

4 

5 


b) Can you say why you think that? 


65 . Thinking of the people who you consider -should be given advice on 
contraception/birth control, do you think advice and supplies 
should be: 


RUNNING 

PROMPT 


free to them all.... 

free to some people only........ 

or should they all have to pay? . 
other (specify).... 


.1 

.2 ask 

.3 

.4 


a) 


if free to some people only ( 2 ) 
a) for which people should advice and supplies of 
contraceptives be free? 
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(vii) Household corn-position 


Person 

Relationship to 
Informant 

Sex 

Age 

last 

birthday 

Marital 

Status 

Employment Status 

Ho. 

M F 

M 

S 

w/d/s 

Full 

time 

Part 

time 

Hot 

working 

1 

Informant 







1 2 



5 

6 

7 

2 


1 2 


1 

2 

3 

5 

6 

7 

3 


1 2 


1 

2 

3 

5 

6 

•7 

4 


1 2 


1 

2 

3 

5 

6 

7 

5 


1 2 


1 

2 

3 

5 

6 

7 

6 


1 2 


1 

2 

3 

5 

6 

7 

7 


1 2 


1 

2 

3 

5 

6 

7 

8 


1 2 


1 

2 

3 

5 

6 

7 

9 


1 2 


1 

2 

3 

5 

6 

7 

10 


1 2 


1 

2 

3 

5 

6 

7 

11 


1 2 


1 

2 

3 

5 

6 

7 

12 


1 2 


1 

2 

3 

5 

6 

T 
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- 46 - 


(viii) N umber of bedrooms 

"{"include unused bedrooms 
and bedsitters) 


household has 


0 

F 

F 


T J 

S 

E 


(ix) Does household have sole 
use or shared use of 


bathroom 


lavatory 


sole. . . 
shared . 
none . . . 
sole . . . 
shared. 


(x) Ownership and use of car 

(a) Does informant or Yes. 
spouse own or have 
use of a car 


No.. 


IfyesJjl 
(b) Does informant 
have use of 
car during 
day? doesn't drive. 


Yes. 

No.. 


(xi) Countries of birth 
of informant and 
husband 


U.K 

Eire 

Other (specify) 
Informant 


Spouse. 


Informant 


. 1 . 

. 2 . 


.1 

.2 

.3 

.4 

.5 


..1 

..2 

..4 
..5 
. . 6 


.1 

.2 


Txiii) 

(a) What religious 

denomination if any, 
do you/does your 
husband belong to? 

None, atheist 
agnostic 


Husband 


(xii) Age at which informant and husband 
completed full-time continuous 
education 


and under 

1 


but under 16 

2 


but under 17 

3 


but under 18 

4 


and over 




D.K. 


Church of England. . . 

Presbyterian/Church 
of Scotland 

Roman Catholic 

Jewish 

Other (specify) 


(b) Do you (does he) 
attend religious 
services at all? 


-Yes. 

No.. 


(c) About how many 

times a year do you 
(does he) attend a 
religious service 
not counting 
weddings , funerals 
and so on 


Informant 


. 1 . 

. 2 . 


.3. 
• 4. 
.5. 
. 6 . 


. 1 . 

. 2 . 


times 


Husband 


.1 

.2 

.3 

.4 

.5 

.6 


.1 

.2 

.3 

.4 

.5 

.6 


1 ask 
(c) 

2 go to 
(xiv) 


times 
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( xiv ) Length of time informant has 
lived continuously at present 
address 


a) Before moving to this 
address was informant 
living in this local 
authority area, an 
adjacent area, or some- 
where else? 


47 - 

less than 6 months 

6 months but less than 1 year 

1 year but less than 2 years. 

2 years but less, than 5 years 

5 years or more 


.1 

.2 

.3 

.4 

.5 


living in the same local 
authority area 

an adjacent area 

somewhere else...... 


1 

2 

3 


ask a) 


(x\f) HUSBAND'S OCCUPATION [if retired, dead, or unemployed, note 

and record last occupation] 


Industry 


self employed 
employee 


1 

2 


(xvi) Income of husband and of 


husband and informant 

Husband 

only 

Husband 
and wife 

after deductions for tax etc. USE CARD P 

Annual Weekly 

Up to £520 Up to £10 

01 

m 

Over £520 - £780 Over £10 to £15 

- ,07 

09 

Over £780 - £1040 Over £15 to £20 

05 

OR 

Over 1040 - £1560 Over £20 to £30 

_ 04. 

n a 

Over £1560 Over £30 

05 

OR 

None 


05 

D.K 


07 

Refusal 


OR 
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- 48 - 

(xvii) Is thei'e anything else you would like to say about family planning, 
the services or this interview? 


( xviii) Did informant at any time 
during or after interview 
ask you for information 

a) about contraception? Yes. 

No.. 


b) about where she could 
get contraceptive 
advice? 


Yes, 


No, 


.1 

.2 


nothing else. 


(xix ) Duration of Interview 

less than -f- hr 

•J hr. but less than 1 hr... 

1 hr but less than I 3 - hrs.. 
I- 3 - hrs but less than ly hrs 

1 - g- hrs but less than 2 hrs. 

2 hrs but less than 2 y hrs . 

2 - g- hrs but less than 3 hrs . 

3 hrs . or more 


1 

.2 

.3 

4 

.5 

.6 

.7 

8 


V 
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FAMILY PLANNING SERVICES 
s 467 SINGLE WOMER 


Interviewer's Name 
Authority No . . . , , 
Date of interview. 



(i) Whether anyone other than informant present 
for any of the interview. 


a) 


Who else was present? 


Yes 

No. 


1 answer 
a) & h) 

2 


"b) In what way if any did this affect interview? 


(ii) NOTES ON DISCREPANCIES BETWEEN SITUATION FOUND AT INTERVIEW 
AND DETAILS SHOWN ON ADDRESS LIST OR ANY O.THER NOTES 


w 

c 

1 

2 
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1. a) How old are you? 

b) What is your date of birth? 


2. Are you at present: 


RIOTING 

PROMPT 


- 2 - 


AGE IN YEARS 

DAY MONTH YEAR 


working full-time 

working part-time 

in full-time education at. school 

or in full-time education at 
college or university? 

or doing something else? 

unemployed - seeking work 

unemployed - other (specify).... 


.1 

.2 

.3 

.4 

.5 

.6 

.7 


other (specify). 


3. Are you engaged or have you 
a boyfriend at present? 


if yes (l) 

a) When did you get engaged? 


engaged. . . 
boyfriend, 
neither . . . 


month 


year 

19.... 


.1 ask a) 

.2 

.3 


4. a) How many brothers and sisters have you? 

(INCLUDE ADOPTIVE AND FOSTER BROS. & SISTERS, 
EXCLUDE ANY WHO ARE DEAD) 

b) (starting with the eldest) How old was he/she 
last birthday? (RECORD BELOW) 


RING TOTAL NO. IN 
BOX BELOW 

none 


5. What do you think is the ideal number of children in a family? 

[If A RANGE IS GIVEN, RECORD IT] d/k, haven’t thought. 

NUMBER 


0 go to Q5 


No. 

Se 

M 

‘X 

F 

Age last birthday 

No. 

Se 

M 

X 

F 

Age last birthday 

1 

1 

2 


6 

1 

2 


2 

1 

2 


7 

1 

2 


3 

1 

2 


8 

1 

2 


4 

1 

2 


9 

1 

2 


5 

1 

2 


10 

1 

2 
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a) How many children do you 
think you'd like to have 
when you marry, if you 
want to marry, that is? 


- 3 - 


don't expect/intend to 
marry . 

d/k, haven't' thought .. . 

NUMBER 


.99 Go to Q9 
overpage 
• 98 


[ASK EVEN IF IVANTS NO CHILDREN OR HASN'T THOUGHT] 

b) Assuming you ancl your husband are physically able 

to have children, what sort of things might affect 

the number of children you finally decide to have 

when you're married? , /, ,, ,, , , 

d/k, haven't thought. 


. 1 ask c) 


IF NUMBER (INCLUDING O) GIVEN AT a) 
c; Are you fairly certain about 
the number of children you'd 
like (not wanting any children) 
or might you change your mind 
_ when you marry? 


DNA, hasn't thought how many... 

fairly certain 

might change mind 

d/k 

other (specify) 


.Y Go to Q7 
1 
2 

3 

4 


IF WANTS ANY CHILDREN OR D/K (98) TO 6a) 

a) Do you think you would prefer [DNA: wants no children... 

to have a baby as soon as , , , 

possible after you married have a baby as soon as 

or to wait a little first? possiole 

wait a little while first 

d/k, haven't thought 

other (specify) 


.Y Go to Q9 


1 

2 


ask b) 


3 Go to 

4 Q8 


b) Why would you prefer to (have a baby as soon as possible/ 

wait a little while first?) 
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8. a) Would you like to have (all/ 
"both) your children close 
together, or to space them 
out? 


4 


DM: wants 1 child only 
close together. ........ 

space them out., 

d/k, haven't thought... 
other (specify) 


,Y 

,1 

,2 

.3 

,4 


go to Q9 


h) What do you think is the best gap to have between children? 

d/k, haven't thought.., 


...1 


9. a) What people know and what they learn about having children varies, 
of course. At school were you (have you been) taught anything 
about: 


(l) the birth of a baby 

Yes 

No 

don't 

remember 

. .1. 

. . 2 . . 

3 

HAND CARD A. ( 2 ) the way babies are conceived 

. .1.. 

.. 2 .. 

3 

AND PROMPT . . 

(3J sexual intercourse 

. .1. , 

. . 2 . . 

3 

( 4 ) c'ontraception/birth control/ways of 

preventing pregnancy 

. .1. 

. . 2 . . 

3 

( 5 ) or anything else to do with sex or 

having rihi 1 rlren ( SDecifv ) . 

. .1. 

. . 2 . . 

3 

No to all. 


...4 

lo to Q10 




IF 'YES' (l) TO CONTRACEPTION ASK (i) & (ii) THEN b) 
O THERS GO TO b) "~ 

T"i) Was contraception/birth control 
just mentioned, or were different 
methods discussed? 


just mentioned. 


different Aethods 
discussed 


can't remember., 
other (specify), 


.2 

• 3 

.4 


(ii) Did the teacher or speaker talk 
about where you could get advice 
on contraception/birth control - 
ways of preventing pregnancy? 


Yes 

No 

can’t remember, 
other (specify) 


1 

2 

3 

4 
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Q.9 (cont’d) ~ 5 m 

Iff 'YES' (l).TO AFT AT a) 

"b) Do you think the sex education you received at school was 
sufficient, or do you think you should have "been told more? 

sufficient 

not sufficient 

other (specify) 


1 

2 

3 


10. How did you learn most of what you know about sex? 


11. What do you think is the best way for young people to be told 
about sex? 


HAND CARD B 
AND PROMPT 


at home by parents 

at school by teachers 

at school by an outside speaker who 
is a specialist on the subject.... 

by boyfriends 

by other friends 

or how? (specify)... 


1 

2 

3 

4 

5 

6 
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12. Can we go on now to talk about family planning. First of all 
what do the words 'family planning' mean to you ? 

[IF NECESSARY PROMPT "When you see the words 'Family Planning' what 
do you think of ' ] 


15. What places or people round here or near where you work/(go to 
college) do you know of that give advice on contraception/birth 
control - ways of preventing pregnancy? 


LIST THOSE MENTIONED AT A OPPOSITE 
AND ASK b) 


knows none 1 ) 

not sure whether any do J. 2 ) 


ask a) 


If knows none (l) 
a) Do you know of anywhere or 
anybody that gives advice 
on ways of preventing 
pregnancy? 


Yes 

No. 


5 ask (i) 
& b)-d) 
4 ,Go to 
Q14 


If-Z g gJlI 

(i) What places or people have you heard of? 


LIST THOSE MENTIONED AT A OPPOSITE PAGE 


b) Do any of the places or people you've 
mentioned provide advice on contraception 
- ways of preventing pregnancy - to 
unmarried people? 


Yes 


1 ask (i) 


No. 

d/k 


2 

3 


ask c) 


if yes (l) 

(i) Which ones? 


RING CODE 1 "UNDER B, OPPOSITE PAGE 
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Q.13 (cont'd) 


7 •' 


c) Do you know of anybody or anywhere (else) that Yes 

provides advice on contraception/birth 
control - ways of preventing pregnancy - °" 

to single people? 

i f yes ^ (4) 

(i) Which places or people? 


LIST BELOW AT A AND RING CODE 1 UNDER B 


d) ASK FOR EACH PLACE CODED UNDER B 

How did you first hear or find out that advice was given 
to unmarried people there? 


RECORD UNDER D 


A 

PERSON OR PLACE 

B 

PROVIDES 

EOR 

SINGLES 

D 

HOW FIRST HEARD OF 


1 

ASK 

a) 



1 

ASK 

a) 



1 

ASK 

a) 



1 

ASK 

a) 



4 ask (i) 

5 go to 

014 
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14. a) Do you remember seeing any posters or other information about places that 
give advice on contraception/birth control in any of the following: 

PROMPT LIST AT (a) AND CODE AT (i) 


(a) (1) 

b) if yes (l) ASK b) 

Place 

Yes 

No 

Less than 
3 mths 
ago 

3 mths 
but less 
than 1 yr 

1 yr ago 
or more 

Don't 

remember 

1. a local paper 

1 

2 

3 

4 

.5 

6 

2. a national newspaper 

1 

2 

3 

4 

5 

6 

3. a- post office 

1 

2 

3 

4 

5 

6 

4. your doctor's waiting room 

1 

2 

3 

4 

5 

6 

c; - » i rift 

1 

2 

3 

4 

• 5 

6 








6 . on T .V. 

1 

2 

3 

4 

5 

6 

7. or anywhere else (specify) 

1 

2 

3 

4 

5 

6 

8. No to all .2 

Go to Q15 opposite 


IP YES (l) TO MY ASK b) - e) 
b) ASK POR EACH PLACE MENTIONED 

When did you last see anything about family- 
planning clinics in ....[PLACE MENTIONED]? 


c) Did (any of) the notice(s) or 
poster(s), and so on give the 
address of the local family 
planning clinic? 


yes 

no. 


1 

2 


dk/didn't notice. 


..3 


d) And did it (any of them) say 
when it was open? 


e) Did it (any of them) say 
whether advice about 
contraception was given 
to single people? 


yes. 

no 

dk/didn't notice... 


4 

5 

6 


yes 

no 

dk/didn't notice. 


1 

2 



15. What methods of (contraception/birth control) - ways of preventing 
pregnancy have you heard of? 

(IF NECESSARY SAY: if you don't know the actual name just tell 
me in your own words) 


RECORD REPLIES ON REMINDER CARD 


3 


knows none, 


if knows none (o) 

(i) Have you heard of the pill? 


yes. 


no, 


(ii) Are there any other methods of preventing 
pregnancy that you've heard of? 


CODE ANY MENTIONED IN 1st COL. OF REMINDER CARD 


no others known. 


1 code 6 

m remainder 
card and 
ask (ii) 

2 go to 

Q16 


.0 ask (i) 


16. (When/if) you (did) marry do 

you think you (will/would) take 
precautions to limit the number 
of children you (have/had) or not? 


yes. 

no. . 


if ves (l) 

a) Would you want to use a method of contraception/birth 
control? 

~as soon as you got married 


RUNNING 

PROMPT 


or wait until you had as many children 
as you wanted 

or what? (specify) 


. 1 ask a) 


d/k, haven't thought 

-.3 

go to 

other(specify) 


Q17 


if no (2) to main 

b) Why do you think you won't take precautions? 


S 467 


REMINDER CARD 
Single Women 




Q15 

Q17a 

Q17b 

Q18 

Q20 

METHOD 

specify informants words 

heard 

of 

married 

use 

single 

use 

others 

heard 

of 

Exper- 

ienced 




































...6 

























other method (specify) 

Ah nr ti on. ........... 

. 11 . . . 

.12 ex* 
abc 

. a .11 • a # • 

)lain you 
5ut this 1 

. all. . . • 

will be 
ater- 

• .11 . a a a 

talking 

..11 













If method named underline term used. 

If inf. says she would or does use a method not already coded as heard of, 
double ring (CD) the method she would or does use. 
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DNA Won't take precautions when married (Q.16 code 2).... 

17. a) You mentioned you'd heard of [PROMPT METHODS PROM REMINDER 

CARD] (if /when) you (are) married do you think you or your 
husband (would be/are)likely to use: 


•Y go tob) 


RUNNING 

PROMPT 


CODE ANSWERS 
ON REMINDER 
CARD 


(the method you mentioned/ 


go to b) 
ask (i) 

one of the methods you mentioned) 


oc some other method? 


don't intend to marry 



.. d/k no idea 


p*n to 

will not use any method 

.6 

b) 

other (specify) 




(i) Which method are you most likely to use? 
CODE ON REMINDER CARD 


could not ask, parent present 

b) (You mentioned you'd heard of ...[PROMPT METHODS FROM REMINDER 
CARD]). Whilst you are single do you think you and (your/a) 
boyfriend are likely to use: 

(the method you mentioned/ 

one of the methods you mentioned), 
or some other method? 

d/k, no idea 


RUNNING 

PROMPT 


iY go to Q22 
& return to 
Qsl7b)-21 
when parent 
leaves room 

1 go to Q18 
5 ]ask (i) 

4 


wouldn't have intercourse before 
marriage 

wouldn't use a method 

other (specify) 


(i) Can I just check, which method are you 

and (your/a) boyfriend most likely to use? 


CODE ANSWERS 
ON REMINDER 
CARD 


5 

6 
7 


go to 
Q18 


CODE ON REMINDER CARD 
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-il- 
ls. Whilst we have been talking, have you thought of any other 

ways of preventing pregnancy - including the kind of precautions 
taken by men/boys? 


CODE ANY NEW METHODS MENTIONED ON REMINDER CARD 


INTRODUCE AS NECESSARY ALONG THE LINES OF: 'I'd like to talk more about ways 

of preventing" pregnancy . We realise that some people won't know much about 
these things, but we are just as interested in what people don't know about as 
in what they do' DNA has heard of no method Y go to Q 23 

19. ASK FOR EACH METHOD MENTIONED AT Qs 15 & 18 

[HAND CARD D] Here is a list of advantages and disadvantages which other 
people have claimed for various methods can you tell me which of these 
you think are true of . . . [PROMPT FROM REMINDER CARD] 


CODE NOS OF METHODS CODE NOS OF METHODS 


ADVANTAGES 






DISADVANTAGES 






reliable in preventing 






not very reliable in 






pregnancy 

1 

1 

1 

1 

1 

preventing pregnancy.... 

1 

1 

1 

1 

1 

does not harm health....... 

2 

2 

2 

2 

2 

may be dangerous to 












health. 

2 

2 

2 

2 

2 

does not interfere with 






interferes with love 







3 

3 

3 

3 

3 

making 

3 

3 

3 

3 

3 

no problem obtaining it ... . 

4 

4 

4 

4 

4 

difficulties obtaining 












it . 

4 

4 

4 

4 

4 

srl YTipl a 1;n use 

5 

5 

5 

5 

5 

a nuisance to use ........ 

5 

5 

5 

5 

5 


6 

6 

6 

6 

6 

messy to use. ............ 

6 

6 

6 

6 

6 

na 

7 

7 

7 

7 

7 

unnatural 

7 

7 

7 

7 

7 

any other advantages you 



any other disadvantages 






can think of (specify).... 

8 

8 

8 

8 

8 

you can think of 












(specify) 

8 

8 

8 

8 

8 


9 

q 

9 

9 

9 

no disadvantages 

9 

9 

9 

9 

9 

I know very little about 












this method. 

10. 

10 

10 

10 

10 
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T O ALL WHO NAMES METHODS AND HAVE NOT REJECTED INTERCOURSE BEFORE 
MARRIAGE 


DM: wouldn’t have intercourse before marriage 
could not ask, parent present 


20. Which, if any, of the methods you've mentioned have 

you had experience of - including the kind of precautions 
taken by men/boys? 


Y go to Q22 

-X go to Q22 
and return to 
Qs when parent 
leaves room 


r 

j CODE 


ON REMINDER CARD - j 


21. If you found yourself in a situation where 
taken precautions, would you: 


you yourself had not 


HAND CARD E AND PROMPT 

insist that your boyfriend took precautions.... 

find it too embarrassing to insist 

think it too unromantic to mention 

or would you probably not think about it at all 
at the time? 

other (specify) .1 


CODE ALL 
THAT APPLY 

1 

2 

3 

4 

5 
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TO ALL 

22. So far we have been talking about contraception, "but another 
way of preventing children from being born is for a girl or 
woman to have an abortion. 

You may know that in 1967 an Act of Parliament was passed so 
that abortions are now legal in certain circumstances. 

So can I ask how you feel about abortion in general? 


has never heard of abortion 1 

D.K. has never thought about it 2 


Go to 
Q24 

overpage 


23. In what circumstances, if any, might you consider having an 
abortion: 

OR 

What was it that made you decide to have an abortion: 
a) Whilst you are single? 


b) When you are married? 
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24. (Can I just check) have you ever discussed contraception/birth 
control With any of these people: 


PROMPT LIST 


THOSE AT WORK 


People at school, (or college), 

(people you work with) 

a boyfriend 

other friends 

parents 

your family doctor 

a private doctor.. 

a doctor in hospital 

a nurse or health visitor 


a doctor in a family planning 
clinic 


or anyone else (specify), 


none of these, 


Yes 


No 


. 1 . 

. 2 . 


.4. 

.5. 


. 7 . 

. 8 . 

.9. 


.1 

.2 

.3 

.4 

.5 

.6 

.7 

.8 

.9 


,10. 

, 11 . 


.10 

.11 


,12 go to 
Q25 P16 


IF YES TO ANY PROFESSIONAL PERSON CODED 6-9 OR 11 ASK a) & b) FOR EACH 
OTHERS GO TO Q25 P16 


a) In the case of . . . did he/she 
first raise the subject of 
contraception/birth control.. 


or did you?. 


b) The last time you talked about 
contraception/birth control with 
. . . did he/she: 


RUNNING 

PROMPT 


advise or prescribe a 
method. 


tell you where to go for 
advice 


or were you just discussing 
_the subject' generally 

other (specify) 


family 

doctor 


. 1 . 

. 2 . 


.3. 

.4. 


.5. 

. 6 . 


private 

doctor 


. 1 . 

. 2 . 


.3. 

.4. 


.5. 

. 6 . 


doctor in 
hospital 

8 


. 1 . 

. 2 . 


.3. 

.4. 


.5. 

. 6 . 


S F GGESTED ¥HERE TO GO ( 4 ), ASK c) - e) OPPOSITE 
OlhhRS ASK a) - b) FOR EACH PROFESSIONAL, THEN GO TO Q25 Pl6 


nurse/ 

health 

visitor 

9 


. 1 . 

. 2 . 


.3. 

.4. 


. 5 . 

. 6 . 


other 
profes- 
sional 
11 


.1 

.2 


.3 

.4 

.5 

.6 
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Q.24 cont'd _ -)5 „ 

IF TOLD WHERE TO GO FOR ADVICE ( 4 ) to b) 


c) How long ago is it since .... 
last told you where to go fox 
advice? 


lass than 3 mths agoi ........ . 

3 mths but less than 6 mths... 
6 mths but less than 1 year... 

1 year but less than 2 years.. 

2 years but less than 5 years. 

5 years ago or more 

can't remember 


d) Did ... 

RUNNING 

PROMPT 


suggest you go to: 

(your own doctor) 

a family planning clinic, 
or where? (specify) 


e) and did you go to ... 
as ... suggested or not? 


Yes. 


No. 


own 

doctor 


. 1 . 

. 2 . 

.3. 

.4. 

.5. 

. 6 . 

. 7 . 


private 

doctor 


. 1 . 

. 2 . 

.3. 

.4. 

t 

.5. 

. 6 , 

.7. 


. 2 . 

.3. 


hospital 

doctor 

8 


. 1 . 

. 2 . 

.3. 

.4. 

.5. 

. 6 . 

.7. 


. 1 . 

. 2 . 

.3. 


.4. 

.5. 


nurse/ 

health 

visitor 

9 


-r 


. 1 . 

. 2 . 

.3. 

.4. 

. 5 . 

. 6 . 

.7. 


. 2 . 

.3. 


.4. 

.5. 


IF NO (5) TO e) ASK f) OTHER GO BACK TO a) FOR NEXT PROFESSIONAL 

f ) W hy did you not go to as suggested 

REASON DID 


place/person 

SUGGESTED 


other 

profess- 

ional 

11 


.1 

.2 

.3 

.4 

.5 

.6 

.7 


.1 

.2 

.3 

.4 

.5 


NOT GO 


GO BACK TO a) FOR ANY OTHER PROFESSIONAL 
OTHERWISE GO TO Q25 OVERPAGE 
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25. INTRODUCE AS NECESSARY ALONG THE LINES OP: In some areas advice on contraception/ 

birth control/ ways of preventing pregnancy is provided for unmarried people, but 
at the moment we don't know how many single people have been able or wished to 
take advantage of this; so: 


a) Could I just check that you have (never) received advice 
or prescriptions for contraceptive methods from: 

PROMPT 

your own doctor 

a private doctor.... 

a doctor in a hospital 

a doctor in a family planning clinic, 
a doctor in another clinic (specify). 


or any other doctor (specify). 


none of these. 



a)| 

Eve;r 

b) 

Last 

Yes 

No 









. .3. . 




. .4. . 

. .4. 

. . .4 


. .5 . . 

. -5. 



. .6. . 

. .6. 







o to Q30 
.19 


P 


IF MORE THAN ONE CODED IN COL a) 

b) Which of these doctors last gave you advice or provided you with a 
prescription or method? RECORD ABOVE IN COLUMN b) 


IF HAS RECEIVED ADVICE FROM ANY DOCTOR. CODED 'Yes' IN COL a) Q.25 

26. a) The last time you went to ... (about contraception/birth control) 
what method did he/she advise, prescribe or fit? 


none 


0 Ask (i) 
& (ii) 


1 

GO TO b) j 

if none (o) 

(i) What sort of advice did he/she give you? 
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Q.27 cont'd 


- 18 


IF LAST WENT 2 MONTHS AGO OR MORE 

a) Why have you not been 
back since then? 


(codes ^-8) 

no need to go, etc 
has recently moved 
other (specify)... 



(i) 


3 


GO TO Q28 


If no need t o go. etc, (l) or has recently moved (2) 
(i) Is it not yet time for another visit or what? 


28. For how long altogether once only 

(have you been going to/did 
you see) ... about contraception/ 
birth control? 


has been seeing for 


,1 

yrs. mths 


1.40 


29 . 


(Can I just make sure I’ve got this right) did you first get contraceptive/ 
birth control advice from ... mainly because: 


PROMPT 


he/she suggested it 

another doctor suggested it 

a boyfriend suggested it 

another friend or relative suggested it 
someone else suggested it (specify).... 


or did you go entirely on your own intiative? . . 
other (specify)....... 


GO TO Q.31 P.22 


YES 


NO 





THOSE WHO HAVE NOT RECEIVED ADVICE FROM MY DOCTOR AND DO NOT REJECT 
IDEA OF INTERCOURSE BEFORE MARRIAGE 

DNA wouldn't have intercourse before marriage.. 


30. IP ALREADY KNOWN CODE a) AND ASK b) 
a) Have you ever thought of asking 
your own doctor for advice on 
contraception/birth control whilst 
you are single or not? 

+ IF 'NO' PROBE BEFORE CODING 
Has the idea ever occurred to you? 


yes, has asked already. 


yes, 

+ 

no . 


other . 


other (specify). 


.1 


Go to 
e) & f) 
P.21 
go to b) 

ask (i) 

'go to 

. b) 


If yes, other (2) 
(i) are you; 


RUNNING 

PROMPT 


still making up your mind about it.. 

did you decide against it 

or are you definitely planning to 


go. 


or what? (specify), 


.5 go to b) 
.6 ask (ii) 


. 7 “ 

.8 _ 


go to 

b) 


If decided against it (6) 

(ii) Why did you decide against it? 
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Q-50 eont’cl 


- 20 - 


b) Have you ever thought of going 
to a family planning clinic 
for advice on contraception/ 
birth control? 


.1 ask (i) 


No 

Other (specify). 


IF 'NO ' , PROBE BEFORE CODING 
'Has the idea ever occurred to you? 


if yes (l) 
(i) Are you: 


RUNNING 

PROMPT 


still making up your mind about it 

did you decide against it 

or are you definitely planning to go... 
or what? (specify) 


.4 go to c) 
• 5 ask (ii) 
• 6 ] 

go to c) 


if decided against it (q) 

(ii) Why did you decide against it? 


°) d ° late ^ decide that you'd like advice on contraception/ 

birth control whilst you are single, are you most likely to 
go to: J 


PROMPT 


your own doctor 

° r a family planning clinic?, 

d/k, haven't thought 

wouldn't want advice at all., 
other (specify) 


■4 go to e) 
5 
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Q.30 cont'd 


21 


d) 


And would you -prefer 
to go to: 


RUNNING 

PROMPT 


your own doctor. 

an ordinary family planning 
clinic * 

or a clinic providing contra- 
ceptive advice specially for 
unmarried people? 


TO AIL 

e) Is contraception/birth control 
something you’d prefer to 
discuss with: RUNNING 

PROMPT 


cLfc, haven't thought. 


a woman doctor ........ 

a man doctor. 

or wouldn’ t you mind? . 


.1 

.2 

.3 


f) And when (if) you marry, do you think you (will/would be) 
most likely to go for contraceptive/birth control advice to 


RUNNING 

PROMPT 


die, haven't thought 
other (specify).... 


your own doctor. ....... . 

a family planning clinic 

or to no one?........#.. 
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DNA: wouldn't have intercourse before marriage „. T Go to Q38 

P.27 


ASK 1-8 FOR CLINIC AND REPEAT FOR DOCTOR BEFORE ASKING A-C AS NECESSARY 

51 * °f w® comments other P e °P le have made about going to a 

are single ifd ° T a J V1C ® ° n contrace P^on/birth control when they 

comment •’ ® ^ 337 W ^ y ° U agree ° r disa S ree with each 


HAND CARD X 


AND PROMPT 


I (have found/ would 

CLINIC 


DOCTOR 

J find) going to (the 
clinic) (my/ this doctor) 
for contraceptive 
birth control advice: 

com- 

pletely 

agree 

incl- 

ined 

to 

agree 

incl- 

ined 

to 

disagree 

com- 

pletely 

disagree 

Neither 

d/k 

haven't 

thought 

com- 

pletely 

agree 

incl- 

ined 

to 

agree 

incl- 

ined 

to 

disagree 

com- 

pletely 

disagree 

Neither 

d/k 

haven' t 
thought 

6 

1. embarrassing 


..2«L 

....3... 

• • • • • 

..5.... 

..6.... 

1(3 

• • 0000 

0 «s 

• *- • I • 

• • • • #3# • 

• • • 0 b 0 0 0 

• • »5# • • 

..6 

2. the way to get 

expert advice 

6 

• • 1« • • • • 

• »2 # • 

• • • #3* • • 

• • .b. Ml 

• • 3* 0 0»* 

• • #ii 

0 0 l# 0 0 0 0 0 

• 

• 

• 

• 

C\J 

•_ 

• • • • #3. • 

0 0 00 b 0 0 0 

• 00 3 « . 0 

..6 

3. difficult to 













arrange 

1(3 

• • 0 * • • 

..2<5.. 

• * • #3» • # 

• • • • • 

• 0S0 0 0 0 

.. 6 .... 

1(3 

2(3 

• • • • 

• • • • »3# • * 

0 0 00b . • • 1 

.00500. 

..6 

4. expensive. 

• • 1 * • • • • i 

• * 2 # a 9 

• • * # 3 * • • 

• • • • • i 

0 # 5 * 0 • • > 

00^0000 

• • 1 # 00000 

• 2 * • • > 

• • • • * 3 * i • 

• • • mbm 0 0 > 

• 0 0 5 # • • < 

..6 

5. the way to get 













sympathetic advice... 

• « 1# • • • • 

• *2« • • 

• • • *3# • • 

. . .b. . . . 

00S0 0 0 0 i 

• 0^0000 


• 2 # 0 0 • 

mii»3iii 

0 0 00b* 0 0 t 

00 . 5.00 

..6 

6, not private 

enough 

..i 

•«2f •• 

Ml # 3 # • • 

. . .b. • . . 

..5 

0 0&0 0 $ 0 , 

*0^000000 

•2# • • • 

*• 000^000 

000 • 0 < 

• *#5 • • • 

..6 

7# too much bother 


2^ 

• • • 

mi«3im 

. . .b» • • • 

0 .5. 0 0 0 1 

00 ^ 0000 , 

1 ^ 

1 • 00000 

2^ 

til 

000.3.00 

0 0 0 .b» 0 0 1 

0005 0 . . 

..6 

8. unnecessary 

• 1* • • • • < 

• »2# « • 

M m3«»I 

• • #4# • • • 


00^00001 

' 0^-0 0 0 0 0 0 

2## • • 

• 0 00300 . 

• • 0b . 0 0 < 

1 

0005.00 

..6 


ASK A, B AND/OR C, IF COD ED I OR 2 f 
P If embarrassing code (1) ~5F~2~ J 

go?»7o (Wa iv “v fi-Vfound eubarrassing about 

for contraceptive/birth 

Clinic 


Doctor 
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Q.31 (cont'd) 

^ Tf difficult to arrang e coded (l) or (2.1 

B. in what way (do/did/would) you find it difficult to arrange to 
go to (the/a clinic) (your/ this doctor) 

Clinic 


Doctor 


^ If too much bother co ded (l) or ( 2 ). 


C In what way (do/did/would) you find going to ^/ th ® clin ^{ 
(yoWthis doctor) for advice on contraception/birth control 

too much bother? 

Clinic 


Doctor 


\ - 24 - 

■ 52 ‘ C r^ W< L g ? m on to talk in. more detail about family (planning clinics/clirnos) 

““ 1 TFT*.?’* ™\ Lims 0P: 1 realis * ^ u ' may SS S n Sout 

m, but (,as I said earlier) we are just as interested in what people don't 
know as in what they do' 

(Do/did) you think there (is/was/would be) enough privacy at a clinic: 


for changing or undressing, if you had to change 
or undress 

Yes 

No 

d/k 




for talking to the doctor 




for examinations or fittings, if you had any 
examination or fitting T 









THOSE WHO HAVE BEEN TO A CLTNTf! 


DM: has not been to a clinic, 


25. a) In fact do/did you ever have to 
undress at the clinic - I mean 
take off your pants, stockings 
or tights or any thing else? 


b) Where do people change 
undress ; 


or 


RUNNING 

PROMPT 


c) Where do/did you talk 
to the doctor 


RUNNING 

PROMPT 


yes 

no 

don 1 t remember 

in a cubicle alone 

behind a screen 

or where? (specify)., 


d/k: can't remember 

in a room alone with the doctor. 

in the same room where people 
wait to see the doctor 


.Y go to Q34 

.1 


or where? (specify), 


d/k, can't remember. 


d) Where are/were people 
(i) examined? 

(ii) fitted? 


in a separate room 

(i) 

exam- 

ined 

(ii) 

fit- 

ted 



behind a screen 



or where (specifv) 
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TO ALL 

34. (Apart from the method you were 
advised to use) do you know what 
(other) methods of contraception/ 
birth control are provided by 
(the) clinic(s) 

n-F yes; knows (l)_ 
a) What (other) methods? 


25 - 


yes, knows 

no, doesn’t know. . . 
no others provided. 


35. What is the address of (the ^ToVo^nll get to + i 


+ IF SAYS NONE IS 
CONVENIENT, ASK 
’Where is the nearest 
one you know of? ’ 


knows none. 


.0 go to 
Q38 


36 . a) How long (did it/would it) take 
you to get there (the last time 
you went)? 


b) what days and times is it open? 


d/k, can’t remember 

less than \ hr • 

hr but less than r hr . . . . 
-A hr but less than 1 hr ... . 
1 hr or longer 

d/k... 


HAYS 


am 


pm 


Mon 

Tues 

Wed 

Thurs 

Eri 

Sat 

C 1 

2 

3 

4 

5 

6 

■? — 



— 

— 

""" 

— 


e.) So thinking of the times it-Vs 
open and the time it takes to 
get there, (is it/would it be) 
easy or difficult for you to 
arrange to go? 


easy. 

difficult 

other (specify). 


dk. 
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37 . . 


0 ( Ca ^ I just check) is the 

clinic (you mentioned) (you go/went 
to) for unmarried people only? 

• if no (2) 

b) Are any of the sessions 
for unmarried people only? 


- 2 6 - 


yes. 
no. . 

d/k. 


Yes, and has been to 
clinic 


Yes, other, 
no 


d/k, not sure. 


.if yes, an d has been to clinic ( 4 ) 

(i) the last time you went, did 
you go to a session which 
was just for single people? 

if-'n o' (6) or 'd/k' ( 7 ) to b). ask 0 ) * a) 
c) will the clinic give advice 
to single people? 


yes 

no . , 

d/k, not sure. 


yes 

no 

d/k, not sure. 


d) When you first went to the clinic did you say you 
were unmarried, or did you feel you had to say you 
were married * 

OR 

if you went to (a/the) clinic for contraceptive/birth 
control advice would you say you were unmarried or 
would you feel you had to say you were married? 

said/would say was unmarried.., 

felt/would feel had to say was 
married 

d/k, never thought 

other (specify),,,... 


1 go to Q38 

2 

ask (b) 


4 ask (i) 

5 go to Q38 


go to 
c) & d) 


,1 

2 

3 _ 

5 

6 

.7 


go to 
Q38 
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TO ALL 


-27 - 


33. Is there anything (else) you'd like to say. about going to 
a( family planning) clinic whilst you are single? 


nothing else. 


39-.- Gould we come back to your doctor now: 

a) First of all could you tell me whetner 
you are registered with a doctor under 
the BBS? 

if no ( 2 ) 

(i) or have you another doctor? 


Yes. ........ 

No* *••••••»#< 


b) EXPLAIN ALONG THE LINES OF: As I mentioned earlier, as a part 

of this enquiry the Institute of Community Studies have been 
asked by the Department of Health to interview the people who 
may provide contraceptive advice, including family ^ oc ^ or ® " 
about their views on the services. They want to talk to. 1 
doctors of the people we interview, although of coarse they 
won't be asking about any individual patients. 

So could you tell me the name and address of your doctor 


IF GROUP PRACTICE 
ASK ABOUT DR. SEEN 
MOST FREQUENTLY 


c) is that a man or a woman doctor? 


d) How long ago did you last visit him/her 
for any., reason? 


man doctor. . . 
woman doctor . 


1 go to b) 

2 ask i) 

.4 ask b) 

.5 go to Q 41 


less than 1 month ago •«••••••«• 

1 month but less than 6 months. 
6 mths but less than 1 year.... 

1 year ago or more 

can't remember 
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Q.39 (cont'd) 

e) How long did it take you to get there 
the last time you went? 


less than \ hour 

- 5 - "but less than -y hr. 
• 5 - hut less than 1 hr. 

1 hr or longer 

can't remember....... 


f) What days and times are his surgery hours? 


d/k. 


DAYS 


TIMES 


am 


pm 


g) So is it fairly easy or 

difficult for you to arrange 
to go to your doctors? 


easy 

difficult 

other (specify). 


IP REJECTS INTERCOURSE BEFORE MARRIAGE GO TO Q46, PJO 


Mon 

Tues 

Wed 

Thurs 

Fri 

Sat 

1 

2 

3 

4 

5 

6 








THOSE WHO HAVE - BEEN TO OWN DR FOR CONTRACEPTIVE ADV TCE 

DNA: wouldn't have pre— marital intercourse, 
DNA: hasn't been to own Dr 

40. Is the doctor whose name 
you gave the one you see 

about contraception/birth no. 

control 


yes. 


41. Can we go on to talk about going to this/your own doctor for 

contraceptive/birth control advice - (Do/did) you think there (is/ 
was/would be) enought privacy there: 


.Y go to Q46 
X go to Q41 


j.or changing or undressing, if you had to change or 
undress? ' . . r 

Yes 

Ho 

d/k 




for talking to the doctor? 



...3 

...3 

for examinations or fittings, if you had any 
examination or fitting? 







PS 1G15G2 
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THOSE WHO HAVE BEEN TO A DOCTOR OTHER THAN CLINIC DOCTOR 


OTHERS GO TO Q.43 

42. a) In fact do (did) you ever have to 
undress or change when you go/went 
to your/ this doctor for contraceptive/ 
"birth control advice - I mean take 
off your pants, stockings or t'ights 
or anything else? 


h) Where do people change 
or undress there: 


RUNNING 

PROMPT 


yes 

no 

don't remember. 


in a cubicle alone., 
behind a screen..... 
or where? (specify). 


c) Have you ever had an 
internal examination or 
fitting for contraception 
by (your/ this) doctor? 


dk/can't remember. 


yes 

no 

don't remember. 


43. (Apart from the method you were advised to use) do you know 
what (other) methods of contraception/birth control are 
provided or advised by (your/ this) doctor? 


yes, knows 

no doesn't know. 


If yes, knows (l) 
a) What (other) methods? 


.1 ask a) 

.2 go to Q44 


THOSE WHO HAVE BEEN TO "DOCTOR OTHER THAN CLINIC DOCTOR 
OTHERS GO TO Q45 

44. When you first went to (your/ this) doctor 3 

about contraception/birth control, did he £ 

know you were unmarried? 

if no (2) 

a) Did you say you were unmarried 
or did you feel you had to say 
you were married? 


said unmarried., 
said married. . . , 
other (specify). 


.1 go to Q46 
.2 ask a) 


GO TO Q.46 
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IF HAS BEEN TO CLINIC DOCTOR ONLY OR HO DOCTOR 


. Is your own doctor willing to give yes 

contraceptive/birth control advice 
to unmarried people or not? n0 * 


1 

2 


TO ALL 


d/k, not sure., 
other (specify) 


5 

4 


46. Is there anything (else) you'd like to say about going to (your/ 
this) doctor for advice on contraceptjon/birth control whilst you 
are single? 

nothing 


0 


(a) As far as you know have any of the following people been to 
a doctor or a clinic for contraceptive/birth control advice: 


PROMPT 

THOSE AT SCHOOL/ COLT, ERE 

Yes 

no/d.k. 

DRA 






Any of your friends at school/college 





THOSE AT WORK 




Any of your married friends at work, 




Any of your single friends at work , 




TO ALL 

Any of your (other) married friends 




Any of your (other) single friends 
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47. a) We'd, like to know your views on one or two (other) aspects of 
the family planning services can you tell me whether you think 
advice on contraception/birth control should be provided for: 


RUNNING 

PROMPT 


married people only 

married and engaged people only 

all who want advice 

or to no one 

other (specify) 


1 

2 

3 

4 

5 


b) Can you say why you think contraceptive/birth control advice 
should be provided for ....? 


48. Thinking of the people who you consider should be given advice 
on contraception/birth control, do you think advice should be.— 


3 

\ RUNNING 
PROMPT 


Free to them all 

Free to some people 

or should they all have to pay? 
other (specify) 


1 

2 ask a) 

3 

4 


If free to some -people only (2). 

IT For which people should advice 

on contraception/birth control be free? 
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CLASSIFICATION 


32 - 


(ill) Household composition 


Person 

No. 

Relationship 

to 

informant 

Sex 
M F 

Age 

last 

birthday 

Marital 
M S 

status 

w/d/s 



Employment Status 

Full time Part 'time Not 

working 

1 

informant 




^ 

2 


1 

2 


3 

4 

5 

6 

7 . 

8 

3 


1 

2 


3 

4 

5 

6 

7 

8 

J 4 


1 

2 


3 

4 

5 

6 

7 

8 

5 


1 

2 


3 

4 

5 

6 

7 

8 

6 


1 

2 


3 

4 

5 

6 

7 

8 

7 


1 

2 


3 

4 

5 

6 

7 

8 

8 


1 

2 


3 

4 

5 

6 

' 7 

8 

9 


1 

2 


3 

4 

5 

6 

7 

8 

10 


1 

2 


3 

4 

5 

6 

7 

8 

11 


1 

2 


3 

4 

5 

6 

7 

8 

12 


1 

2 


3 

4 

5 

6 

7 

8 


(iv) Informant's children. 


No. 

Date of birth 

0 

day 

mth 

year 

1 



19 

2 



19 

3 



19 

4 



19 

5 



19 

6 



19 


(v) Occupation 

DNA not in job. 

Industry : 


(vi) Age of completing (intending to 
complete+) full time education 


15 or under 

over 15 but under 1 6 . 
over 16 but under 17- 
over 17 but under 18. 
over 18 


+ IF UNCERTAIN ASK 'assuming you 
do as well as you hope, at what 
age will you finish your full- 
time education ? 


(vii) Informant's place of residence 

lives with parents 

lives with other relatives.... 


lives in flats or digs, catering 
for self 


lives in lodgings or hall of 
residence and is catered for..., 

other (specify) 


.4 

5 
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Vviii) 


What religious denomination, 
if any, do you belong to? 

fl one/a the i s t/ agno s ti c 

Church of England 

Non-c onf ormist 

Presbyterian/Church of 
Scotland 

Roman Catholic 

Jewish 

Other (specify) 


b) Do you attend religious 
services at all? 


33 - 

( .x) Father's occupation 

(if retired, dead or unemployed, 
record last occupation, and 
note) 


Industry 


if yes (l) 

c) About how many times a year 
do you attend a religious 
service, not counting 
weddings, funerals and 
so on? 

Times ■ 


(ix) Parents place of birth 


U.K 

Eire (Southern 
Ireland) 

Other (specify), 

Mother 


Father 


Mother 


Ihther 


self-employed, 
employee 


(xi) Length of time informant has 
lived at present address 


less than 6 mths 

6 mths but less than 1 yr. 
1 yr but less than 2 yr a . 
2yrs but less than 5 yrs . . 


5 yrs or longer 

a) Did informant formerly live: 
in this local authority area. 

in an adjacent area 

or somewhere else?.. 
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(xii) 
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Is there anything else you would like to say about family 
planning services, having children or about this interview? 


nothing. else 


0 


(xiii) 




Duration of interview 

Less than -y of an hour 

T but less than 1 hr 

1 hr but less than 1-j hrs . . 
ly his but less than ly hrs . 
ly hrs but less than 2 hrs.. 

2 hr but less than 2y hrs . . 
2$ his but less than 3hrs. 

3 hours or more 


.1 

.2 

.3 

.4 

.5 

.6 

.7 

.8 


a) 

t) 


Did informant at any 
time during your visit 
ask you for information: 

about contraception? 


Yes. . 

no . . . 

about places 'where she 
could get advice on 
contraception? 

Yes . , 

no. . . 


1 

2 


3 

4 
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The sample design 


1 The sample population 

The populations sampled were married women aged 1 6 to 
40 years inclusive and single women aged 1 6 to 35 years 
inclusive, who were living in England and Wales. Separated, 
divorced, widowed and cohabiting women were included 
as married for the purposes of the enquiry. 

The target sample numbers were as follows : 

Married women aged 1 6-40 —2,500 (including approxi- 
mately 60 widowed, divorced and separated) 

Single women aged 1 6-35 — 1 ,000. 

2 Sampling frame 

No national list of these two groups of women exists. 
The Electoral Register does not specify marital status and 
at the time of sample selection omitted most people under 
21 years old. It was therefore decided to use the Electoral 
Register as a basis for sampling addresses at which the 
eligible women could be identified at a later stage. It can be 
calculated from the Sample Census of 1966 that on 
average 1 married woman in the relevant age band will be 
found in every 3 addresses, and 1 eligible single woman at 
every 6-6 addresses (Table 1). It therefore appeared worth- 
while to identify the eligible women by means of a brief 
postal questionnaire rather than to use valuable inter- 
viewer time in doing so. 


Table 1 Distribution of female population aged between 16—40 by 
Marital Status (England and Wales) 


Marital status 

1 6-35 years 

1 6-40 years 

Single 

2,325,62 


1 per number of addresses 

1 in 6-6 


Married 


5,074,86 

1 per number of addresses 


1 in 3-0 

Widowed/ Divorced 


9824 

1 per number of addresses 


1 in 157 


From the 1 966 Census Summary Tables the number of Private Households in 
England and Wales was 1 5,694,01 . 

Previous samples carried out by Social Survey showed that the estimated average 
number of Households per address was 1 '02. 

Therefore the estimated number of Addresses in England and Wales: — 

= 15,694,01 
1-02 

= 15,386,28 

3 Sample design and procedure 

( 7 ) Number of addresses to be contacted 
The sampling task was therefore to select representative 
samples of the relevant populations through an initial 
representative and larger sample of addresses. For this 
reason our first concern was to calculate the number of 
addresses needed to achieve the target sample size. The 
calculation had to take account of : 

(a) the proportion of addresses likely to contain eligible 
women 


(b) the probable response rate to the postal enquiry 

(c) the probable response rate to interview amongst those 
responding to the postal enquiry. 

The calculation and assumptions used to obtain the target 
numbers were as follows. 

(b) and (c) . From previous experience at the Social Survey 
it was estimated that around 70% of the numbers 
expected on the basis of the Census would yield 
interviews. This meant that we should have to begin 
by searching for: 

2,500 X ^9 = 3,571 married women 

and: 1,000 x 152.= 1,429 single women. 

(a) The number of addresses needed to produce these 
numbers of women was, in the case of the married 
from the relevant age band who are to be found at 1 in 
every 3 addresses, 

3,571 x 3-0 = 10,713 

and in the case of the single, living at 1 in every 6-6 
addresses : 

1,429X 6-6 = 9,431 

The higher figure was used and rounded up to 1 1 ,000, that 
is to say the initial number of addresses contacted in order 
to obtain interviews with the target numbers of women 
was 1 1 ,000. 

(2) The design 

A national four stage multi-stratified design was used, and 
a major consideration governing the details of the design 
was the requirement that it should be appropriate not only 
for the Social Survey enquiry, but also for the complemen- 
tary study of services by the Institute for Social Studies in 
Medical Care. This meant that a compromise had to be 
reached between the needs of the two projects, but little 
attention was given to the means of linking data from 
the two, since this objective conflicted with the first two 
requirements. 

The two purposes of the sample meant that both the 
primary units and the women selected had toform represen- 
tative samples of their kind. 

(a) Primary Units 

One of the concerns of the I.S.S.M.C. was the provi- 
sion of services by local authorities, and local 
authority areas might therefore seem appropriate 
primary units. But some form of clustering was 
necessary to enable a sufficient number of such areas 
to be covered without straining available resources. 
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Counties were consideied to be too large and hetero- 
geneous, and it was therefore decided to use Registra- 
tion Divisions, the groupings of local authority areas 
used by the Registrar General's Office for collecting 
statistics of births, marriages and deaths. 

The number of primary units selected was limited by 
the resources of the I.S.S.M.C. which were sufficient 
to cover only about 50. There were 506 Registration 
Divisions in England and Wales and it was decided to 
draw a sample of 52 divisions. As will bedescribed later 
the probabilities of selection varied between the 
different strata used. 

(b) Stratification 

Two stratification factors were employed, each serving 
a different purpose. 

(i) Stratification by size 

As stated earlier, it was essential that the primary 
units should form a representative sample of 
Registration Divisions for the purposes of the 
I.S.S.M.C. enquiry. But because Registration Divi- 
sions vary considerably in size and most of them are 
small, (although the majority of the population lives 
in the larger ones), sampling with uniform proba- 
bility would result in the inclusion of a large number 
of small Divisions in which services are provided for 
a minority of the population. However selection with 
probability proportional to size is self-weighting only 
at the final stage, and the primary units would there- 
fore not be representative without reweighting were 
such a strategy to be adopted. The solution was to 
stratify the primary units by size and select the units 
with uniform probability within each stratum, whilst 
varying the probability of selection between strata, 
so that some reweighting is necessary if results 
relating to primary units from different strata are to 
be additive, but much less than if sampling with 
probability proportional to size had been used. In 
practice the primary units were divided into four 
strata to minimise the amount of reweighting 
necessary, and the division was arranged so that 
approximately 25% of the population was to befound 
in each stratum. (Tables 2 and 3). 


Table 2 Division of population by size stratum 


Stratum 

Population 

range 

Population 
in stratum 

% of total 
population 

No. of R.D.s 
in stratum 

% of total 
No. of R.D.s 

i 

87,500 & 
under 

12,200,516 

25-11 

301 

59-5 

2 

87,501- 

150,000 

12,209,578 

25-13 

107 

21-1 

3 

150,001- 

245,000 

12,285,736 

25-28 

64 

12-6 

4 

Over 

245.000 

11,897,170 

24-48 

34 

6-7 

All strata 


48,593,000 

100-00 

506 

99-9 


(ii) Type of Services 

Despite the general inappropriateness of the 
sampling design for such purposes, we hoped to be 
able to examine the relationships between service 
use and provision by grouping areas. Thus in an 


endeavour to ensure a correct distribution across 
areas with different types of service, all primary units 
within each size stratum were classified as 'good' 
'bad' or 'other' from data published by the Family 
Planning Association. Because the Local Health 
Authority areas for which the information was 
available are not identical with Registration Divi- 
sions, the latter were classified according to the type 
of service the majority of its population was 
receiving. 


Table 3 
stratum 

Probability of selection of primary units within each size 


Stratum 

Probability of selection 

1 

Under 87,501 

13 

= 0-043 

301 

2 

87,501-1 50,000 

13 

= 0-121 

107 

3 

150,001-245,000 

13 

— = 0-203 
64 

4 

Over 245,000 

13 

— = 0-382 
34 


1 : Data about primary units are only additive when reweighted by the inverse of 
probabilties given in Table 3 or by their proportionate probabilities. 

301 

1. e. Stratum 1 : reweighting factor =* = 23-15, 

13 

107 

Stratum 2: reweighting factor = = 8-23. 

13 

64 

Stratum 3: reweighting factor = = 4-92, 

13 

34 

Stratum 4 : reweighting factor = = 2-62. 

13 

2. Data about selected individuals need no reweighting. Their probability of selection 
was uniform. 

(c) Stages of Sampling 

Stage I— Selection of Primary Units (Registration 
Divisions) 

All Registration Divisions were allotted to one of four 
strata according to size (see (b) (i) above.) Within 
each of these they were arranged in three groups 
according to whether services within the area were 
predominantly classified as 'good', 'bad' or 'other'. 
Thirteen Registration Divisions were then systemati- 
cally selected with uniform probability from within 
each stratum. 

Stage II — Selection of wards or groups of parishes 
from each Registration Division. 

The selection of wards or groups of parishes within 
each stratum was made from the selected Registration 
Divisions. By making the number of wards or groups 
of parishes selected in each stratum proportional to the 
percentage of the population in the stratum the 
necessary adjustment was made to compensate for the 
varying probabilities at Stage I. 

Another purpose of this second stage of selection was 
to cluster the sample in areas convenient for field 
purposes, and to this end wards or groups of parishes 
were selected within each stratum with probabilities 
proportional to the number of electors. 
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Table 4 Set and achieved samples 


Stage III — Selection of addresses from each ward or 
group of parishes. 

The adjustment made at Stage II meant that equal 
numbers of addresses could be selected from each 
secondary unit (wards or groups of parishes), resulting 
in quotas of equal size and at the same time in a uni- 
form probability of selection for each address. 

Stage IV — Identification of eligible women at each 
address. 

The 'occupier' of each address selected at Stage III 
was sent by post a simple questionnaire accompanied 
by a brief explanatory letter. The occupier was asked 
to fill in the names, dates of birth, sex and marital 
status of everyone aged between 1 5 and 60 inclusive 
living at the address and to return the form marked 
'none' if there were no such occupants. An age range 
wider than that required was used because previous 
experience has shown that sifts produce deficient 
numbers, by comparison with census figures, towards 
the limits of a specified range. The initial letter was 
followed where necessary by up to two reminders over 
a period of four weeks. From the completed returns 
the names and addresses of eligible women were 
extracted. Interviewers then called at these addresses 
and as far as possible inteviewed every eligible women 
living there. 

Because the response to the postal sift was lower than 
had been hoped for, introducing the possibility of 
bias, interviewers also called at 50% of non-responding 
addresses and interviewed those women found to be 
eligible.* 


4 Results 

The number of interviews finally achieved in relation to the 
original sample of addresses, and the number of eligible 
women found, are set out below in Table 4. 

As stated it was foreseen from past experience that we 
should end by obtaining interviews from about 70% of the 
women expected at the sampled addresses on the basis 
of the census figures. In fact whilst about this percentage 
was achieved for married women, the percentage for single 
girls was only 58%. This was partly because of the rather 
high refusal rate amongst the unmarried (refusals which 
often came from parents rather than the single girls), but 
even had all the eligible girls identified been interviewed, 
25% of those expected at sampled addresses would still 
be unaccounted for (and 20% of married women). 
Moreover it can be calculated that not all the remainder 
were likely to be living at the addresses which neither 
responded to the postal enquiry nor were visited by 
interviewers (which would have included about another 
8% of the expected married women, and 7% of single 
women), and that at the addresses actually visited by 
interviewers, only 85% of the expected single women were 
found, and 90% of the married women, although of course 
less were actually interviewed (Table 5). 


A Response to postal enquiry 

No. 

% 

Set sample of addresses 

1 1 ,000 

100 

Total addresses returning questionnaires 

9.425 

85-7 

Total addresses returning usable questionnaires 

9,040 

82-2 

Addresses including at least 1 eligible woman 
Addresses including at least 1 eligible woman or at 

3,396 

30-9 

least 1 possibly eligible 

3,445 

31-3 


B 


Number of eligible women identified from postal enquiry 

Married, 

widowed. 



divorced. 


Not 


etc. 

Single 

known 

Definitely eligible from postal information 
Definitely or possibly eligible from postal 

2,557 

1,198 

56 

information 

2,571 

1,204 

59 


C 


Number of women interviewed 

Married etc. 

A/,-. 0/ 

Single 

No 

% 

(a) 

Number found eligible by interviewers 
at responding addresses 
Number at 822 non-responding 
addresses 

Total 

2,632 

305 

2,937 

100 

1,149 

109 

1,258 

100 

(b) 

Non-response 
Refused interview 

326 

11 

204 

16 


Non-contacts 

87 

3 

72 

6 

(c) 

Interviews 

2,524 

86 

982 

78 

(d) 

Usable interviews with women 
confirmed as eligible at coding stage 

2,520 

86 

974 

77 


D Number of women interviewed in relation to number expected from 
1966 Sample Census 
Number expected at 1 1 ,000 sampled 

addresses 3,667 100 1,667 100 

Number of usable interviews 2,520 69 974 58 


*lt can be argued that the resulting interviews should have been assigned double 
weight for the analysis, but there is a danger in reweighting upwards (i.e. errors are 
multiplied) and in fact this was not done. The results in any case will be less biased 
by non-response to the postal sift than if no women from non-responding addressss 
had been included. 


Table 5 Number of women expected and found at addresses 
responding to postal enquiry or visited by interviewers 




Married 


Single 





% 


% 

A 

Number of women in eligible age 






range/address 

1 in 3 


1 in 6-6 


B 

Number of addresses returning usable 






questionnaires 


8,947 

-A 



Number expected at addresses 

2,982 

100 

1,356 

100 


Number found 

2,632 

88 

1,149 

85 

C 

Number of non-responding addresses 






visited by interviewers 


822 



Number expected at addresses 

274 

100 

125 

100 


Number found 

305 

111 

109 

87 

D 

Total women expected at addresses visited 

3,256 

100 

1,481 

100 


Number found 

2,937 

90 

1,258 

85 


The reasons for the deficits are obscure. A small part may 
be accounted for by those living in institutions. These are 
not included in the sample addresses but on the other hand 
any eligible women absent from a sampled address for 
training or educational purposes was supposed to be in- 
cluded on the postal return. Twenty-nine women who 
were single at the time of the postal were married when 
interviewed but this accounts for little of the deficit. There 
was some indication that it was amongst single women 
over 25 that the deficiency was greatest (possibly because 
these were the ones who had married) and amongst 
married women under 20, but otherwise we do not know 
the characteristics of the missing women (Table 6). 

However, it must be said that in so far as other enquiries 
are comparable the proportions of the expected women 
found by sifting addresses was not unusually low, nor was 
the refusal rate for married women exceptional for an 
enquiry of this kind. The retusal rate for single women was 
high compared with other enquiries amongst young 
single people, but no comparable enquiry has been under- 
taken amongst unmarried women. 
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Table 6. Percentages of women in each age group expected and found. 


Total women 



Single women 


Married, widowed and divorced women 

1971 census 
No. 

% 

Interviewed 
No. % 

1971 census 
No. % 

Interviewed 
No. % 

1971 census Interviewed 

No. % No. % 


16-19 

1,304,715* 

21 

612 

22 

1,129,325* 

53 

567 

58 

175,390* 

3 

45 

2 

20-24 

1,848,135 

30 

758 

28 

681,760 

32 

308 

31 

1,166,375 

21 

450 

IS 

25-29 

1,554,650 

25 

653 

24 

194,995 

9 

51 

5 

1,359,655 

24 

602 

24 

30-34 

1,408,750 

23 

686 

25 

107,840 

5 

40 

4 

1,300,910 

23 

646 

26 


6,1 1 6,250 

100 

2,708 

100 









35 

279,505* 




20,855* 

i 

8 

1 










2,1 34,775 

100 

974 

100 





35-39 

40 

1,374,315 

290,580 








1,278,750 

269,090 

23 

5 

660 

117 

26 

5 


— — — — ^ 5/550,1 70 100 2,520 100 

♦Estimated totals. 

Note: 

1 971 Census figures are used here because 1 966 figures for marital status would not be applicable. 1 966 figures are used in other tables because it was on that basis that tl e 
sample was designed. A small part of the deficit in single women may be due to a shift in the marital status of the population between 1 966 and 1 971 , but as vet insufficient 
data from the 1 971 Census are available to make accurate calculations. y 
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Appendix 3 


Definitions 


The following are definitions of some of the main complex terms used in the analysis. They 
are called complex because they are each composed from several different items of 
information. Simpler variables are defined in the text itself, where they are not self 
explanatory. 


Term 


Fecund women 


Women at risk ; 
those neither 
pregnant nor 
planning to be 


Definition 


Question No. 
and coding 


Those who said they could have (more) Q8-coded 1 
children withoutqualification 
and 

those who were unsure whether they could QS-coded 3 and 
have (more) children but had no reason for Q8a) coded 2 
their doubt 


and 

those who said it would be difficult or Q1 1 coded 2 or 3 and 

impossible to have more children because it Q1 1 a) coded 4 or 5 or 
would be dangerous to their own health or 6 
the child might be born dead ordeformed, but 
mentioned no problem of conception. 


Women who were fecund 
and 

who said they were not pregnant or were 
unsure whether they were 
and 

who were either using a method of 
contraception 

or ; not using a method but were widowed, 
divorced or separated and not cohabiting 
or; not using a method butfor reasons 
other than a desire to conceive. 


Fecund as defined 
above 

Q5-coded 2 or 3 


Q1 6 DNA coded 1 1 

Q1 6 DNA coded 2 2 

Q1 6 coded in range 
2-6 


Current G.P. 
User 


(a) 


Those who said it was their G.P. who last 
gave them contraceptive advice 
and 

who had last seen him about this less than 
2 months ago 

and 

had used the prescribed method following 
the last visit 
or 

not yet used the prescribed method but said 
they were going to do so 


Q36b) coded 3 
Q38 coded 1 or 2 


Q37b) coded 1 


Q37b) coded 2 and 
Q37b) (i) coded 27 


Notes: 

(1 ) These were all women coded in range 1-10 column c) of methods card, Q1 5. 

(2) These would be included amongst those coded in range 5-7 on Q(iv) (classification), but would only be coded DNA 2 at 
Q1 6 if column c) of methods card Q1 5 was coded 1 1 . This was because we did not feel it appropriate to ask widowed, divorced 
and separated women why they were not using contraception if they were not. 


Term 


Definition 


Question No. 
and coding 


Current Clinic 
User 

«» 

Current other 
doctor user 

Past Service 
User 


(b) had last seen their G.P. about contraception 
within the last year but 2 months or more 
ago 

and 

who said they had not been back to see him 
since because it was not yet time for their 
next appointment 
or 

that they had been back for supplies but had 
not seen the doctor. 

As above but informants state it was doctor 
in family planning clinic who last gave 
advice. 

As above : but other doctor mentioned. 


Those who had last seen any of above 
doctors for contraceptive advice 
and 

who had seen him within the last 2 months 
but had not used the prescribed method 
following the visit and did not say they 
intended to do so 
or 

who had seen the doctor between 2 months 
and less than a year ago but indicated that 
they did not intend to return 

or 

had not seen doctor about contraception for 
a year or more. 


Q38 coded in range 
3-5 

Q38a) coded 14 


Q38a) coded 17 
Q36b) coded 7 


Q36b) coded in range 
4-6 or 8 or 15 or 19 

Q36b) coded in range 
3-8 or 14, 15 or 19 

Q38 coded 1 or 2 and 
Q37b) coded 2 and 
Q37b) (i) coded 
anything but 27 

Q38 coded in range 
3-5 

and Q38a) coded 
anything but 14 or 17 

Q38 coded in range 
6-8 


Past G.P. Those defined as past service users and who As above and Q36a) 

User had consulted their G.P. about contraception coded 3 


/Vote.Those who are currently using clinics, 
but who have used their G.P. in the past are 
therefore excluded from the group. But, 
women who are not current service users 
and have used both a G.P. and a clinic in the 
past will be included as both a past G.P. and a 
past clinic user. 

Past Clinic As above, but informants have consulted Q36a)coded7 

User a doctor in a family planning clinic 

Note: 

Q37a) is a key determinant of whether an informant coded Q36 as having received advice is actually included as a service user. 

Those who were given no specific contraceptive advice (mostly people who were advised to go elsewhere) were not classified 

as service users. 
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